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A Review  Report. 

Gentlemen, 

Medical  Officers  of  Health  have  instructions  to  report  fully  as  to  t 
health  of  their  areas,  not  only  for  1925,  but  over  a series  of  years  in  ok  i 
that  some  idea  may  be  formed  now,  and  each  five  years  in  future,  as  to  1 
progress  or  otherwise  of  health  work.  The  Ministry  have  noted  the  p 
ticulars  which  must  be  given. 

For  many  years  comprehensive  reports  have  been  written  and  • 
order  of  the  old  reports  has  been  followed,  the  information  required  be  < 
incorporated.  The  report  is  therefore  long,  fuU  of  figures,  and  use- 
rather  as  a work  of  reference.  Of  particular  interest  are  : — 

(1)  Density  of  population. 

(2)  Infectious  disease  mortality  since  1871  (page  10). 

(3)  The  cause  of  the  increase  in  the  deaths  from  cancer  (page  16)  I 

(4)  The  workshop  for  phthisis  patients  (page  26). 

(5)  Housing  (page  48). 

(6)  Humane  slaughter  (page  59). 

Only  a small  beginning  has  been  made  in  the  work  of  slum  clears  i 
(Part  I . Schemes) , and  until  a surplus  of  houses,  supplied  by  the  Council  ui  i 
Part  III.  Schemes  or  by  private  enterprise,  is  available,  the  work  mus  t 
slow.  The  inexperienced  often  forget  that  most  of  the  slum-dwellers  1 ’ 
difficulty  in  paying  rents  of  new  houses,  and  that  a certain  number  of  t 
are  most  undesirable  tenants  ; and  that  consequently  the  slow  process  oi 
move  round,  and  not  the  direct  transfer  from  the  slum  to  the  new  house 
often  to  be  arranged.  An  active  policy  under  Part  III.  Schemes  sh- 
therefore,  be  continued  in  order  to  allow  slum  clearance  schemes  to  pro-, 
less  slowly.  Private  persons  should  also  be  encouraged  and  helpei  . 
build  and  become  owners  of  their  own  houses. 

I am. 

Yours  obediently, 

Duncan  Forbes, 

Medical  Officer  of  Heal » j 
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STAFF. 

All  are  whole  time  Officers. 


Public  Health  Department. 

JOHN  NORRISH,  Cert.R.San.I.,  Chief  Sanitary  Inspector. 

F.  W.  BRAYBON,  Cert.R.San.I.,  District  Sanitary  Inspector. 

J.  SHARP,  District  Sanitary  Inspector. 

A.  FRANKS,  Cert.R.San.I.,  and  Food  Inspector’s  Cert.R.San.I.,  District  Sanita  < 
Inspector. 

W.  F.  L,  NOBLE,  District  Sanitary  Inspector  (until  May,  1925). 

A.  J.  TAYLOR,  Cert.R.San.I.,  District  Sanitary  Inspector  (from  July,  1925).  1 

F.  W.  SALVAGE,  Cert.R.San.I.,  Infectious  Diseases  Inspector. 

J.  BAKER,  Disinfector. 

R.  W.  CRUTCHFIELD,  Cert.R.San.I.,  and  Food  Inspector’s  Cert.R.San.I.,  Chi(  i 
Clerk.  ; 

Five  Assistant  Clerks. 

Factory  and  Workshops’  Acts  and  Shops’  Acts. 

E.  E.  MILLS,  Cert.R.San.I.,  Inspector. 

J.  WEBB,  Cert.R.San.I.,  Assistant  Inspector. 

Superintendent  of  Public  Abattoir  and  Food  Inspector. 

W.  H.  WATTS,  Cert.R.San.I.,  and  Food  Inspector’s  Cert.R.San.I. 

One  Clerk. 


Tuberculosis  Dispensary. 

C.  E.  GREENFIELD,  Cert.R.San.I.,  and  Food  Inspector’s  Cert.R.San.I.,  Inspec 
and  Tuberculosis  Visitor. 

One  Clerk. 


Health  Visitors ; Maternity  and  Child  Welfare  Work  only. 

♦Miss  E.  WHYTE,  Trained  Nurse,  Certified  Midwife. 

♦Miss  LOGIE,  Trained  Nurse,  Certified  Midwife. 

♦Miss  F.  E.  HAYES,  Trained  Nurse,  Certified  Midwife. 

♦Miss  A.  CORRELL,  Trained  Nurse,  Certified  Midwife. 


Health  Visitor  for  both  Maternity  and  Child  Welfare  and  Tuberculosis  Work.t 

♦Miss  V.  J.  JESSOP,  Trained  Nurse,  Certified  Midwife  (from  March,  1925). 

Borough  Sanatorium. 

Matron  ; — ^Miss  GRANT. 

House  Physicians  J.  FRANCIS  ENRIGHT,  L.R.C.P.I.  and  L.R.C.S.L  (I 

September  1st,  1924,  imtil  September  30th,  1925). 

A.  O.  MITCHELL,  M.R.C.S.,  L.R.C.P.  (from  Nover 
3rd,  1925). 


Tuberculosis  Officer  : 

♦A.  NEVILLE  COX,  M.D.,  M.R.C.P. 

Infant  Welfare  Medical  Officer. 

♦Miss  M.  F.  BIGNOLD,  M.B.,  Ch.B. 


Medical  Officer  of  Health. 

•DUNCAN  FORBES.  M.D..  B.Sc.,  D.P.H. 


• Part  of  Salaries  paid  from  Exchequer. 
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STATISTICAL. 


Population  as  estimated  by 'l  for  Birth  rate  purposes,  138,300  I 

the  Registrar-General,  ] „ Death  ,,  „ 137,800 

^ 9 1RQ  / 1,121.  Excess  of  births  over  deaths, 

Biiths,  j ’ ‘ 1 females,  1,048.  325. 

Inward  transfers,  62  ; outward  transfers,  203  (allowed  for  in  above  figures).*! 


Birth  Ratt,  15*68. 


Illegitimate  children.  149  | 


Births  in  Poor  Law  Institution,  36 


f legitimate,  13. 
t illegitimate,  23. 


Infantile  Mortality,  59  per  1,000 

Legitimate,  52;  Illegitimate,  141. 


the  number  of  deaths  under  one  • ' 
year  was  127,  of  these  2l  were  ' i 
of  illegitimate  children. 


Still  Births, 


frrw  / certified  f doctor,  67. 
(by  1.  midwife,  3. 


( niales,  864. 

Deaths,  1,844  | females,  980. 

Inward  transfers,  176;  outward  transfers,  243  (allowed  for) 


Death  Rate,  13*38  per  1,009.  | 


Using  Standardizing  Factor  (•826)  d.r.  is  11-05 
compared  with  12' 2 for  England  and  Wales. 


A. — Deaths  in  Brighton  Hospitals  : — 


Residents.  Non-Resident*.  j 


Royal  Sussex  County  Hospital  ...  137 

Royal  Alexandra  Hospital  ...  36 

Throat  and  Ear  Hospital  ...  ...  1 

Sussex  Maternity  and  Women’s  Hospital  15 
New  Sussex  Hospital  for  Women  ...  7 

^ Pulmonary  Tubercle  14 

Sanatorium  -(  Other  Tubercle  ...  3 

i Other  Diseases  ...  6 

Brighton  Poor  Law  Institution  ...  , 322 

French  Convalescent  Home  ...  I 


B. — Deaths  of  residents  in  outside  Institutions  : — 


103 

33 

1 

g 

6 


4 

9 

4 


Brighton  County  Borough  Mental  Hospital  ...  51 

Other  Mental  Hospitals  ...  ...  ...  ...  5 

Shoreham  Poor  Law  Infirmary  ...  39 

Other  Hospitals  and  Homes  ...  ...  ...  36 


Total  deaths  of  residents  in  Institutions,  672  or  35  per  cent. 

Transferable  Deaths  J Residents  dying  away  from  Brighton,  45. 
in  Private  Houses.  ( Deaths  of  Visitors  to  Brighton,  75. 


NATURAL  AND  SOCIAL  CONDITIONS. 

I Area  (1921  census),  2,545  acres  ; Moulscombe  added  1st  Oct.,  1923, 
lacres.  Total,  2,639  acres. 


{ Population  (1921  census),  142,430. 

I Registrar-General’s  corrected  figures  for  mid-year  1921,  134,800 ; 

, ffor birthrate,  138,300 (includes  non-civilians) 

for  1925  estimate*  jg, 


DENSITY  OF  POPULATION. 

I Taking  the  census  figures  for  1921  in  regard  to  both  acreage  and  popula- 
i'q  there  are  57  persons  to  the  acre  in  Brighton,  or  on  revised  population 
lures,  in  which  a deduction  was  made  for  June  visitors,  53.  If  we  add 
•ulscombe  and  take  the  Registrar-General’s  estimated  population  for  1925 
(j  figure  is  reduced  to  52.  This  still  leaves  Brighton  the  most  densely  popu- 
ied  area  outside  London,  in  which  West  Ham  has  a density  of  64  per  acre. 


The  following  are  the  more  densely  populated  towns  : — 

London  Boroughs. 

West  Ham  ...  ...  64 

East  Ham  ...  ...  43 

Other  Large  Towns. 


Brighton 

...  53t  (Revised  census  figs.) 

South  Shields 

...  49 

Sunderland 

...  47 

Salford 

...  45 

Gateshead  . . . 

...  40 

Smethwick  ... 

...  39 

Bootle 

...  39 

Liverpool 

...  38 

Birkenhead  ... 

...  37 

♦In  this  calculation  the  acreage  does  not  include  the  foreshore. 


liter  from  the  General  Register  Office,  Somerset  House  : 

“I  am  directed  by  the  Registrar-General  to  say  that  in  the  tabulation  for  local  areas 
the  Country  all  the  births  registered  are  accounted  for,  but,  in  the  case  of  Deaths,  owing  to 
' impracticability  of  dealing  with  the  Deaths  of  non-civilians,  the  figures  relate  to  civilians 
y.  Consequently,  two  estimates  of  population  are  furnished-— one  of  the  total  population 
eluding  non-civilians),  which  is  used  for  calculating  the  Birth  rate,  the  other  of  civilians 
y.  which  is  used  for  calculating  the  Death  rate.  Both  of  these  estimates  are  shown  in 
ble  l4  of  Part  I.  of  the  Registrar-General’s  Statistical  Review,  ome  in  the  body  of  the  table 
1 the  other  in  a footnote,  with  a note  to  the  Death  rate  indicating  that  it  is  calculated  on 
> estimate  of  civilian  population. 

"Births  occurring  in  barracks  are  included  : Deaths  of  members  of  the  Military  Forces  in 
n’acks  are  excluded  from  local  returns.” 
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PHYSICAL  FEATURES. 

Owing  to  the  permeability  of  the  ground,  which  is  of  chalk,  and  tk 
steepness  of  the  valley  sides,  there  is  rapid  surface  drying  after  rain.  Th  . 
subsoil  is  also  dry,  the  level  of  the  subsoil  water  being  at  a considerabl 
depth  below  the  house  foundations,  even  in  the  valleys. 

Sea  breezes  and  variations  in  level  along  the  sea  front  and  in  the  tow 
provide  stimulation  and  exercise  which  have  a tonic  and  bracing  effect.  ^ 
low  rainfall  and  much  bright  sunshine  combine  to  make  the  Brighton  climat 
ideal  for  the  overworked  and  run-down,  at  the  same  time  providing  varie  j, 
recreation  and  entertainment  for  those  who  are  more  fit.  For  tuberculos- ; 
of  bones  and  many  early  cases  of  tuberculosis  of  limg  the  climate  is  suitabli  I 
but  the  more  advanced  cases  of  the  latter  disease  would  probably  benef  | 
more  by  residence  in  the  warmer  and  less  bracing  resorts  of  the  south-wef  | 
coast.  j 

Number  of  inhabited  houses  (1921  census)  ...  ...  ...  ...  25,2H 

Table  X,  Census  for  County  of  Sussex. 

Number  of  families  or  separate  occupiers  (1921  census)  ...  ...  32, 7( 

Rateable  value  and  sum  represented  by  a penny  rate  : — 

Rateable  value  (Borough  Rate),  1924-25  £979,145. 

Net  produce  of  Id.  Borough  Rate  £3,944. 

Social  conditions,  including  the  chief  occupation  of  the  inhabitant 
and  the  influence  of  any  particular  occupation  on  public  health. 

Brighton  is  the  best  known  health  resort  in  the  world.  Visitors  a 
best  acquainted  with  its  tw'o  miles  of  sea-front — its  two  piers  extending  o 
for  some  1,000  yards  from  the  beach.  Ample  provision  is  made  for  shelters 
covered  walks,  whatever  the  direction  of  the  wind — for  instance,  Avith  a nor 
wind  bloAving  in  vunter,  summer  conditions  are  present  in  the  Madeira  Coven 
Walk,  which  extends  for  half-a-mile.  The  front  is  full  of  interest  for  t. 
visitor,  whether  he  wishes  for  games,  sea-fishing,  bathing,  boating,  bow 
or  simply  wishes  to  bask  in  the  sun.  There  is  no  better  golfing  centre,  e 
first-class  golf  courses,  including  a municipal  golf  course,  being  within  ea 
reach.  In  the  parks  there  are  no  fewer  than  85  tennis-courts.  Across  t 
Downs  surrounding  the  toAvn  are  tracks  where  the  pedestrian  can  enjoy  lo: 
solitary  walks,  although,  unfortimately,  from  the  health  point  of  vie 
visitors  prefer  to  cover  greater  distances  in  the  chars-a-banc  which  ta 
them  all  over  Sussex. 

Open  Spaces. 

The  followdng  are  the  principal  open  spaces  : — The  Tenantry  Dow 
(105  acres),  Preston  Park  (67  acres).  Queen’s  Park  (16  acres),  the  Pavih 
Grounds,  the  Victoria  and  Steine  Gardens  (12^  acres),  the  Level  (10  acre 
Saunder’s  Recreation  Ground  (9|  acres,  4 of  which  are  open  to  the  publi 
B laker’s  Recreation  Ground  (4  acres). 

Vital  Statistics  (see  page  6). 

The  Amount  of  Poor  Law  Relief  (see  page  18). 

The  extent  to  which  hospital  and  other  forms  of  gratuitous  medi' 
relief  is  utilised.  (See  page  18). 
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GENERAL  PROVISION  OF  HEALTH  SERVICES. 

jspitals  provided  or  subsidised  by  the  Council  (see  page  18). 

\titvdional  Provision  for  unmarried  mothers,  illegitimate  infants  and  home- 
j less  Children  : — 

i The  Albion  Hill  Home  (Church  Army)  receives  mothers  for  confinement  ’ 
usually  from  outside  areas.  Twenty-five  infants  are  notified  as  having 
in  born  in  this  Home  during  1925. 


Ambulance  Facilities  : 


For  infectious  cases  : — Three  motor  ambu- 
lances (one  reserve)  provided  and  main- 
tained by  Council. 

For  non-infectious  and  accident  cases  : — 
Police  motor  ambulance,  St.  John’s 
ambulance. 


nicsand  Treatment  Centres  : — 

I The  School  Clinic  is  situated  in  a large  building  at  59,  Grand  Parade. 

Tuberculosis  Dispensary,  Infant  Welfare  offices  and  Ante-Natal  centre 
i at  7,  Gloucester  Place.  These  offices  are  very  central  and  quite 
yr  each  other.  The  five  Infant  Welfare  Clinics  are  scattered,  and  are  held 
haUs  and  other  rooms  connected  with  Churches.  Large  waiting  rooms 
: I small  undressing  and  consulting  rooms  are  available.  The  treatment 
fVenereal  disease  is  carried  on  in  a special  building  in  the  out-patient 
j unds  of  the  Royal  Sussex  County  Hospital. 

There  are  two  Day  Nurseries  (see  page  33). 
fessional  Nursing  in  the  Home  : — 

(o)  General.  District  nursing  is  carried  out  by  the  Queen’s  Nurses 
onging  to  the  Brighton,  Hove  and  Preston  District  Nursing  Association. 

(6)  For  Infectious  Diseases,  e.g.,  Measles,  etc.  Arrangements  are 
de  with  the  Queen’s  Nurses  to  look  after  Tuberculosis  patients  for  £300 
■ ear,  and  to  undertake  the  niirsing  of  measles,  whooping  cough  and 
ithalmia  neonatorum  at  Is.  4d.  per  visit,  2s.  if  further  visit  the  same  day. 


e Nursing  Statistics  are  as  follows  : — 


• ghton,  Preston 
d Moulscombe 


Cases  on  books 
January  Ist,  1925. 

229 


New  Cases  Cases 

entered.  taken  off. 

1914  1912 


Visits  Paid. 

Brighton.  Preston. 

64,306.  12,199. 


On  books 
Jan.  let,  1926. 

231 


dwives  (see  page  31). 


chemical  work  is  done  by  the  Public  Analyst,  except  the  chemical  examin- 
ation of  the  water  supply,  which  is  done  at  the  Municipal  Laboratory, 

'^slalion  in  Force. — This  requires  no  special  comment,  (see  Appendix  VI). 
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THE  FALL  IN  DEATHS  FROM  INFECTIOUS  DISEASE 

1871  AND  ONWARDS. 

In  order  that  the  reader  may  appreciate  the  amazing  fall  in  the  def  ( 
from  infectious  disease  in  the  last  50  years,  a table  has  been  prepared  8ho\?  | 
for  each  year  the  number  of  deaths  from  the  principal  infectious  disea  j 
from  1871  onwards  (see  Appendix  III).  Taking  the  figures  for  the  vari  f 
decennia  and  for  the  sake  of  comparison  multiplying  the  last  five  years  ( 
two,  the  deaths  are  as  follows  : — 


From 

Measles. 

Whooping 
Cough . 

Scarlet 

Fever. 

Diphtheria. 

1 

Enteric 

F ever. 

c3 

u 

•s 

u 

d 

Influenza,  j 
— — L 

1871-80 

262 

457 

386 

72 

227 

974 

1881-90 

469 

578 

276 

154 

205 

767 

- 

1891-1900 

426  ' 

287 

76 

303 

151 

953 

6t 

1901-10 

287 

228 

25 

210 

69 

635 

4( 

1910-20 

203 

178 

50 

96 

23 

413 

8i 

1921-25 
(x  2) 

82 

96 

16 

118 

4 

218 

51 

1921-25 

1 (Actual) 

41 

48 

8 

69 

1 

2 

109 

2! 

The  number  of  cases  of  measles,  whooping  cough  and  scarlet  fever  1 
not  been  much  reduced,  in  these  the  decrease  in  deaths  is  due  to  a L: 
mortality  rate.  The  diseases  are  milder,  perhaps,  because  of  a grt 
resistance  amongst  our  children.  Measles  and  w^hooping  cough  still 
appreciable  factors  m the  death  rate,  but  the  deaths  from  scarlet  feve 
negligible.  Enteric  fever  is  a disappearing  disease,  only  an  occas: 
case  occurring.  This  in  part  is  due  to  oysters  and  mussels  no  longer  1 
picked  from  polluted  sources.  Diphtheria  still  takes  a large  toll.  Tl 
disappointing,  as  practically^  no  deaths  should  occur  if  treatment 
antitoxin  were  begim  on  the  first  day  of  illness  ; also,  no  one  need  tak 
disease  at  all  in  Brighton,  as  permanent  immunity’’  can  be  obtains 
three  harmless  injections  of  vaccine  offered  free  of  charge  to  childreir. 
toxin  is  supplied  free  of  charge  in  necessitous  cases.  This  disease,  'vrhic  * 
have  the  most  power  to  control,  shows  an  increasing  mortality  in  the  •’ 
five  years.  Influenza  is  likely  to  continue  to  slay  nearly  as  many  as  a ’ 
other  diseases  mentioned  added  together  ; with  the  exception  of  the  ’ 
1918-19,  most  deaths  from  influenza  have  occurred  amongst  older  peo] 

The  prevalence  of  the  notifiable  diseases  for  the  last  five  ymars  is  3 
in  the  table,  page  13. 

Bacteriological  Specimens. — Routine  bacteriological  work  : Swat  ^ 
diphtheria,  sputa  for  tubercle  bacilli,  bloods  for  the  Widal  reaction,  specs 
of  hair  for  ringworm  are  examined  at  the  Municipal  Laboratory,  the  - ^ 
torium.  Bloods  for  the  Wasserm an  reaction  and  other  V.D.  specimer 
examined  by  Dr.  Galt  at  the  Ralli  Laboratory,  the  Royal  Sussex  0 ^ 
Hospital.  Cultures  from  persistent  diphtheria  carriers  are  sent  t 
Lister  Institute  for  culture  and  virulence  tests. 
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The  Examiyiation  of  Diphtheria  Contacts. — On  the  occurrence  of  a case 
i tn  institution  the  residents  are  examined  and  swabs  taken  from  suspects 
(■e  nose,  sore  throat,  superficial  sores).  If  further  cases  occur  all  contacts 
) swabbed  ; in  schools  if  two  or  more  cases  occur  in  a department  the 
( olars  are  inspected  and  swabs  taken  from  suspects  ; whole  classes  are  not 
(ibbed.  At  the  same  time  the  teachers  are  advised  that  biting  of  pencils 
j u be  forbidden,  every  child  must  have  its  own  pencil  and  pen  ; that 
, er  towels  should  be  frequently  changed,  and  that  particular  attention 
c uld  be  paid  to  school  cleansing. 

The  Heme  Contacts. — All  children  have  swabs  taken  from  throat  and 
1 e in  the  first  few  days  after  removal  of  the  primary  case  to  hospital.  This 
jiws  the  doctor  at  times  to  pick  up  early  cases  and  prevent  carriers  re- 
1 ling  to  school. 

Convalescent  cases  after  discharge  are  swabbed  just  before  return  to 
{col.  A considerable  percentage  give  positive  results  (see  page  19  School 
;oort). 

Except  they  show  the  presence  of  some  morbid  process  positive  contacts 
. not  removed  to  the  fever  hospital.  The  parents  are  asked  to  have  them 
^he  open  air  as  much  as  possible,  avoiding  contact  with  other  children, 
f The  Schick  test  is  satisfactory  ; the  Dick  test  has  not  proved  so  in 
igbton.  Free  vaccine  treatment  is  offered  at  our  Infant  Welfare  Centres, 
p to  children  under.  10  admitted  to  our  Isolation  Hospital  with  scarlet 
ier.  The  response  is  not  good.  The  children  in  two  voluntary  institu- 
iis  are  practically  all  protected,  also  all  children  admitted  to  our  tuber- 
iisis  wards. 


ACTJON  TAKEN  TO  PREVENT  THE  SPREAD  OF  INFECTIOUS 

DISEASES  IN  SCHOOLS. 

(See  Year  Book  of  Education  Committee). 

riFICATION  OF  CASES  OF  INFECTIOUS  DISEASE  BY  HEAD  TEACHERS. 

' Children  suffering  from  sore  throat  or  suspected  infectious  disease  must  not  be 
to  the  School  Clinic  but  to  their  homes,  their  names  and  addresses  being  notified 
^he  Medical  Officer  of  Health,  Health  Office,  Town  Hall. 

, Children  suffering  from  the  following  diseases  : diphtheria,  scarlet  fever,  measles, 
‘man  measles,  whooping-cough  and  chicken-pox,  should  be  notified  to  the  Medical 
cer  of  Health  as  soon  as  the  head  teacher  learns  that  they  are  so  suffering. 

. If  mumps  seriously  interfere  with  the  school  attendance  cases  should  also  be  notified. 

The  Usual  Pebiod  of  Exclusion  of  the  Pjvtient. 

Scarlet  Fever  : At  least  9 weeks. 

Diphtheria  : At  least  7 weeks. 

' Measles  and  German  Measles  : 2 weeks  from  appearance  of  rash  (boys  and  girls), 
3 weeks  (infants). 

I Whooping  Cough  : 6 weeks  (boys  and  girls),  8 weeks  (infants). 

Chicken  Pox  : 2 weeks,  and  until  all  scabs  have  disappeared. 

Exclusion  of  Contacts. 

. There  is  no  exclusion  of  contacts,  except  as  set  out  below  : — 

Scarlet  Fever  and  Diphtheria  : until  the  Monday  week  following  the  removal  of 
the  patient  (all  departments). 

• ^hooping  Cough  : 3 weeks  (infants). 

Measles,  German  Measles,  Mumps  and  Chicken  Pox  : none,  except  notice  is 
received  from  M.O.H. 


Carkiebs  of  Infection. 

Infection  is  commonly  spread  by  means  of  children  who  carry  the  infection,  but 
w no  verj'  definite  signs  of  disease. 

\I)  In  diphtheria,  these  carriers  frequently  have  “sore  noses”  which  bleed 
readily,  or  they  may  give  a history  of  slight  sore  throat  or  swollen  glands. 
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(2)  In  scarlet  fever,  the  disease  is  often  mild,  and  the  rash  overlooked,  the  cl 
returning  to  School  in  three  or  four  days. 

Teachers  should  remember  that  in  the  presence  of  diphtheria  or  scarlet  fe- 
children  suffering  from  sore  nose,  sore  throat,  or  recently  swollen  neck  glands,  shoi 
be  notified  to  the  Medical  Officer  of  Health. 

Skin  Diseases. 

Einoworm,  Infectious  Sores  (Impetigo),  Scabies  and  Skin  Eruptions  o 

Doubtful  Nature. 

Hoad  teachers  should  make  arrangements  for  children  suffering  from  any  of 
above  to  see  the  School  Doctor  at  the  Clinic  on  Tuesday  and  Thursday  afternoc 
The  children  should  not  be  allowed  to  resume  attendance  until  the  teacher  receives 
School  Doctor’s  Certificate. 


Ringworm  of  the  Head. 

Regarding  this  disease  the  Education  Committee  has  issued  instructions  that  ‘ 
only  children  attending  the  School  Clinic,  but  also  those  having  private  medical  ad' 
must  be  seen  by  the  School  Medical  Officeror  the  School  Doctor  before  returning  to  sch- 


Infectious  Diseases  Notified. 
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INFECTIOUS  DISEASES  in  1925. 
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Smallpox. — A suspected  case  of  smallpox  was  removed  to  the  Smallur 
Hospital  on  February  26th,  and  1 primary  vaccination  and  9 re-vaccinatioi 
were  done  of  contacts. 

Diphtheria. — Four  deaths  occurred  from  diphtheria,  giving  a pe 
centage  mortality  of  3'4.  Patients  do  not  die  who  receive  antitoxin  ontl 
first  day  of  disease.  In  severe  cases,  especially  in  children,  each  added  di 
increases  greatly  the  percentage  mortality.  In  every  case  either  paren 
or  doctors  are  responsible  for  delay  in  securing  the  only  specific  treatme 
which  is  the  administration  of  antitoxin.  The  following  table  is  of  intere 
in  this  connection  : — 


The  day  of  disease 

Doctor  called  in. 

Antitoxin 
first  given. 

4 

■ 5 

1 

2 

1 

3 

2 

4 

64,000  units  of  antitoxin  were  given  by  the  Health  Department  to  } 
doctors  for  administration  to  patients. 

Scarlet  Fever  and  Diphtheria  Return  cases. — ^After  the  return  home  fr^  j 
the  Isolation  Hospital  of  twelve  Scarlet  Fever  patients,  further  members  t 
their  families  were  infected;  as  208  patients  were  admitted,  the  percentrl 
giving  rise  to  return  cases  is  6 0 per  cent.  In  addition  there  were  f 
home  return  cases,  giving  a percentage  of  2-6  per  cent.  Two  hospital  nur  j. 
diphtheria  patients  gave  rise  to  return  cases.  j 

Measles  and  Whooping  Cough. 

For  the  discovery  of  cases  of  measles  and  whooping  cough  we  depe  ■ 
primarily  on  the  notification  from  head  teachers,  the  secondary  cases 
picked  up  by  visits  from  the  District  Sanitary  Inspectors.  In  cases  acut  l 
ill  visits  from  the  Queen’s  Nurses  are  advised.  The  number  of  cases  (■ ' 
covered  are  noted  in  the  following  table  : — 


[ 

1921 

1922 

1923 

1924 

1925. 

Measles 

2 

702 

1789 

814 

o 

Whooping  Cough  ... 

381 

387 

209 

352 

5o;  ‘ 

Measles — 1925  • — 

There  were  1046  known  cases,  among  Avhom  there  were  20  dea 
{2  per  cent,  of  known  cases). 


Cases  notified  were  as  follows  : — 


0 — 3 mos. 

1 

8 — 9 years  ... 

3—  6 

4 

9—10 

9y  • • • 

6—  9 „ 

11 

10—11 

9 9 • • • 

9—12  „ 

10 

11—12 

99  • • • 

1 — 2 years 

74 

12—13 

99  • • • 

2—3  „ 

63 

13—14 

99  • • • 

3—  4 „ 

...  122 

14  + 

99  * • ♦ 

4—  5 „ 

184 

5—  6 „ 

...  305 

Total 

• • • 

... 

6—  7 

136 

7—8  „ 

64 

15 


'For  School  closure  see  School  Report  page  19. 

’iThirty-four  children  were  nursed  by  the  Queen’s  Nurses  ; 455  visits 
(g  made.  The  cost  was  £53  12s. 

l 

\oping  Cough — 1925. — 

j507  cases  were  visited  in  331  houses  ; 8 deaths  occurred.  (1-6  per 
0.  of  known  cases). 

:Six  children  were  nursed  by  the  Queen’s  Nurses,  81  visits  being 
j’e ; the  cost  was  £8  1 5s.  4d. 

I Influenza.  For  tables  showing  deaths  see  Appendix  III. 

: Cancer.  Thousands  of  leaflets  on  cancer  have  been  distributed  from 
I Free  Library,  the  Librarian,  Mr.  Roberts,  kindly  arranging  for  their 
ribution  with  books  given  out. 

In  ten-year  periods  from  1895  onwards  the  deaths  have  almost 
hied  : — 


1888—1895 
(8  years) 

1896—1905 

1906—1915 

1916—1925 

b All  Ages . 

820 

1340 

1768 

2165 

And  Over. 

495 

912 

1279 

1619 

During  the  same  period  the  population  aged  55  and  over  has  also  almost 
lied  : — 


1 Census 

1891 

, 1901 

1911 

1921 

.And  Over. 

13852 

15548 

19351 

25229 

The  increase  is  therefore  due  in  large  part  to  the  altered  age  constitution 
he  population,  and  to  a small  extent  to  more  accurate  diagnosis.  There 

0 reason  to  think,  from  a study  of  these  figures,  that  there  is  now  any 
iter  liability  to  attack.  For  tables  showing  deaths  since  1888  see 
lendices  IV  and  V. 

minous  Persons. — 

The  following  is  the  number  of  persons  treated  at  the  Brighton  Poor  Law 

titution  ; — a U-  Verminous 

Scabiea.  Conditions. 

^ Men 22  13 

j Women  7 20 

. Children  3 ' — 

1 The  steam  disinfecting  station  is  at  the  Isolation  Hospital. 
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BOROUGH  ISOLATION  HOSPITAL. 


Number  of  Patients  suffering  from  the 
following  Diseases  : — 


Number  of 
Patients. 

Scarlet  Fever. 

1 Enteric  Fever. 

Diphtheria. 

Puerperal 

Fever. 

Encephalitis 

Lethargica. 

Measles  & Ger- 

man Measles. 

1 Whooping 

1 Cough. 

Chicken  Pox 

Pulmonary 

Tuberculosis 

Other  Tuber- 

culous Diseases 

Emaciated 

Children. 

Kept  in  after 

operations  for 

Tonsils  and 

Adenoids. 

Other 

Diseases. 

Total. 

Remaining 
December  Slat, 
1924  . . 

35 

13 

39 

16 

7 

1 

Admitted  in 
1925  .. 

257 

7 

141 

1 

1 

12 

1 

1 

112 

11 

8 

35 

15 

601 

Total  number 
treated  1925  .. 

292 

7 

154 

1 

1 

12 

1 

1 

151 

27 

15 

36 

16 

71  ^ 

Discharged  in 
1925  . . 

272 

7 

107 

1 

1 

12 

1 

1 

99 

9 

11 

35 

15 

57  :i 

Died  In  1925  . . 

1* 

— 

7t 

— 

— 

— 

— 

— 

14 

3 

— 

— 

n 

2 

f 

Remaining 
December  Slat, 
1925  . . 

18 

40 



_ 



38 

15 

4 



■ll 

*One  other  patient  died,  the  cause,  however,  being  due  to  Whooping  Coug  J 
tThree  of  these  deaths  were  of  patients  from  outside  districts — not  retuma'J 
to  Brighton.  k 

JThis  death  was  also  not  returnable  to  Brighton.  I 


Of  the  above  cases,  3 of  scarlet  fever  and  10  of  “ Other  DiseaseH^ 
belonged  to  the  Sanatorium  staff  ; 1 case  of  diphtheria,  5 of  scarlet  fev  ^ 
and  1 of  measles,  a total  of  7 were  soldiers. 

Eight  patients  suffering  from  diphtheria,  1 from  enteric  fever,  33  fn  i 
scarlet  fever  and  3 from  tuberculosis  were  admitted  from  outside  districts.  ' 


The  total  number  of  weeks  spent  by  all  the  patients  in  the  Sanatorir 
was  5,724  weeks,  as  compared  with  5,077  weeks  in  1924.  Scarlet  fer  ^ 
patients  spent  1,623  weeks  ; diphtheria  patients  881  weeks  ; enteric  fe’  » 
patients  60  weeks  ; measles  patients  30  w^eeks  ; puerperal  fever  7 weel  ! 
encephalitis  lethargica  2 weeks  ; whooping  cough  5 weeks  ; chicken  po3 
weeks  ; pulmonary  tuberculosis  patients,  2,071  weeks  ; other  tuberculi 
patients,  719  weeks  ; wasting  children  266  weeks  ; patients  suffering  fr 
other  diseases,  43  weeks  ; and  patients  kept  in  after  operations  for  tonsils  s 
adenoids,  15  weeks. 
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» 

j LABORATORY  REPORT. 


i 

Positive. 

Negative. 

Doubtful. 

No. 

Total. 

0!  sent  by  : — 

Growth. 

(leral  Practitioners 

68 

584 

5 

7 

664 

i 

jipit&Is  •••  «• 

3 

64 

— 

— 

67 

1 jcal  Officer  of  Health 

106 

657 

19 

— 

682 

jijol  Medical  Officer 

7 

47 

— 

1 

55 

ff>rium  Swabs  : — 

^aission  Diphtheria 

. 148 

91 

6 

— 

245 

(ivalescent  Diphtheria  .. 

. 431 

1070 

2 

1 

1504 

.flaission  Scarlet  Fever  .. 

13 

409 

— 

— 

422 

(iv'alescent  Scarlet  Fever 

27 

290 

— 

— 

317 

t\  sent  by: — 

Positive. 

Negative. 

(eral  Practitioners 

. . 

... 

76 

279 

355 

Tereulosis  Dispensary 

.. 

... 

49 

222 

271 

S itorium 





91 

91 

182 

Tubercle. 

C.S.F. 

Other. 

Negative. 

Total 

r {nation  of  spinal  fluid 

( dren’s  Hospital 

— 

— 

— 

1 

1 

} ical  Officer  of  Health 

— 

— 

— 

— 

— 

6 itorium  In-patients 

— 

— 

— 

4 

4 

6 Specimens,  Widal's 

Reaction  : — 

Positive. 

Negative. 

Total. 

I n Borough 

... 

... 

2 

2 

4 

I a Sanatorium 

. 



6 

— 

6 

examined  for  Tinea  : — 

Positive. 

Negative. 

Total. 

I n School  Clinic 

• • • • 

• 4 • 444 

67 

23 

80 

In  Sanatorium 

. 



2 

2 

4 

*l«r  of  Watet  Examinations  : — 

Chemical. 

Bacteriological. 

Iner  

• • • • 

• 4 4 4 4 4 

3 

20 

^^Istone  ... 

• • • • 

4 4 4 4 4 4 

3 

42 

Oak 

• • • • 

3 

38 

^pham 

• • • • 



11 

37 

‘ireham  ... 

• • • • 

... 

3 

24 

Total  number  of  examinations  for  year  : — 6,047. 
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HEALTH  WEEK. 

This  year  the  Health  Week  lecture  in  the  Dome  was  given  by  Prof. , 4 
Arthur  Thomson.  Some  1,400  persons  attended.  ' 

Four  lectures  on  “ Social  Hygiene  ” were  given  in  the  Public  A 
Gallery  in  November  and  December.  These  were  arranged  by  the  Briti 
Social  Hygiene  Council,  assisted  by  the  Brighton  and  Hove  Health  Cor 
mittees.  Audiences  of  some  200  attended. 

OUT  RELIEF. 

The  amounts  of  out  relief  administered  for  the  years  ending  3oi 
September,  1921  to  1925,  were  as  follows  : — 


1921. 

1922. 

1923. 

1924. 

192. ' 

Parish  of  Brighton  £30994  . 

..  £54577  .. 

.£44711  ... 

£39748  ... 

£422,., 

„ ,,  Preston  £1271  , 

...  £3686  .. 

. £2378  ... 

£2813  ... 

£33  . 

HOSPITAL  ACCOMMODATION. 


1 

Numbek  or  Beds. 

Out-Patients- 

I 

f 

No.  of 

1925. 

j 

Total 

patients 

No.  of 

No.  c 

Name  of  Hospital. 

Surgical 

Medical 

Gynaeco- 

treated 

patients 

.Attem  - 

i 

logical. 

in  1925. 

ancei 

1 

(exclud 

ingV.l 

(a)  Voluntary  | 

M.  F. 

M.  F. 

patients, 

see  p. : 

Royal  Sussex  Coimty 

Hospital 

78  63 

30  31 

14 

225 

3080 

5945 

44,97 

Cliiklreii  13 

Child l en  0 

Royal  Alexandra 

Hospital  (for 

L 

children)  ... 

39 

35 

— 

74 

935 

135 

14.56 

includ: 

New  Sussex  Hospital 

casualbi^ 

for  Women 

— 8 

— 9 

14 

31 

486 

2553 

12, 6<  1 

Sussex  Eye  Hospital 

15  15 

— 

— 

30 

337 

3623 

82’' i 

Throat  and  Ear 

Hospital 

25 

— 

— 

25 

902 

1358 

651  1 

*Su3sex  Maternity 

and  Women’s  Hos- 

pital  (excluding 

Hove  Branch) 

— 

— 21 

12 

33 

1163 

1308 

36:  i. 

(b)  Municipal 

1 i 

The  Fever 

■ 

Hospital f ... 

... 

173 

— 

173 

713 

— 

"" 

The  Smallpox 

Hospital  ... 

... 

14 

— 

14 

1 

— 

"" 

’^'Becls  reserved  for  Brighton  midwifery  patients. 

fSanatorium  included  in  Fever  Hospital,  73  being  reserved  for  tuberculosis  of  allfoi  i 
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TUBERCULOSIS. 

The  table  below  gives  statistics  of  Tuberculosis  for  1925. 


i 

Number 

of 

deaths. 

Rate 

per 

100,000. 

Number  of 
new  cases 
notified. 

New  cases  noti- 
fied per  100,000 
of  population. 

Number  of 
re-notifi- 
cations. 

i.;  ■ 

1 

tdmonary  Tuberculosis 

146 

105-95 

208 

150-9 

1 her  forms  Tuberculosis 

32 

24-22 

98 

77-1 

26 

f 1 forms  Tuberculosis... 

178 

129-17 

306 

222-0 

157 

(ISummarjc  of  notifications  : — 

Notifications  on  Form  A. 


Number  of  Primary  Notifications. 


Periods.' 


I nonary 
lies 

1 nonarj- 
msles  . . . 

2 -pulmon- 
ic Males 
-pulmon- 


1 1 

0 15 
to  to  to 

1 5 10 

10 

to 

15 

15 

to 

20 

20 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

& 

up- 

w’ds 

Total 

Primary 

Notifi- 

cations. 

J.  otai 

Notifica- 
tions on 
Form  A 

— 23 

4 

3 

12 

21 

29 

12 

10 

8 

104 

122 

1 3 2 

6 

5 

14 

13 

20 

11 

9 

3 

87 

91 

3 11  10 

6 

1 

2 

1 

9 

2 

— 

2 

47 

55 

3 12  5 

1 

3 

4 

2 

2 

2 

2 

O 

2 

39 

44 

Notifications  on  Form  B. 

Number  of 

Number  of 

School  Notification. 

Notifications 

Notifications 

ON  Form  C. 
Admissions. 

ON  FormD. 
Discharges. 

Number  of  Primary 
Notifications. 

Total 

6 

10 

Total 

Notifica- 

Poor 

Poor 

<E> 

to 

to 

Primary 

tions  on 

Law 

Sana- 

Law 

Sana- 

c 

10 

15 

Notifi- 

Form  B. 

Institu- 

toria. 

Institu- 

toria. 

P 

cations. 

tions. 

tions. 

■ aonarv  Males 



— 





29 

17 

29 

11 

» Females 

— 





. 



11 

5 

2 

5 

-pulmonary 
ales 

1 

1 

1 

9 

3 

-pulmonary 

iraales 

— 

— 

1 

1 

1 

— 

— 

New  cases  coming  to  the  knowledge  of  the  Medical  Officer  of  Health, 


Aoe  Periods. 

0 

to 

1 

1 

to 

5 

5 

to 

10 

10 

to 

15 

15 

to 

20 

20 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

& 

up- 

w’ds 

Total 

Cases. 

monary  Males  ... 

1 

2 

2 

1 

O 

0 

10 

iBonary  Females 
^-pulmonary 

— 

— 

— 

— 

1 

2 

4 

— 

— 

■ 

7 

ales 

• •pulmonary 

1 

1 

1 

— 

3 

I’emales 

1 

— 

— 

2 

2 

1 



1 

— 

7 

20 


Age  Periods. 

New  Cases 

Deaths 

Pulmonarj' 

Non- 

PulmonaFy 

Pulmonary 

Non- 

Pulmonary 

M.  1 

F. 

M. 

F. 

M. 

F.  1 

1 

M. 

F. 

0 

1 

4 

4 

1 

2 

2 

1 

2 

3 

11 

12 

2 

1 

3 

6 

6 

3 

2 

11 

5 

— 

— 

2 

1 

10  

4 

6 

6 

6 

2 

2 

2 

— 

16  

4 

6 

1 

6 

2 

3 

— 

1 

20  

14 

16 

2 

2 

9 

7 

1 

— 

25  

23 

17 

1 

2 

17 

8 

1 

1 

35  

30 

20 

9 

3 

19 

17 

3 

2 

45  

14 

11 

3 

2 

17 

11 

3 

— 

55  

12 

9 

1 

3 

12 

1 9 

— 

1 

66  and  upwards 

8 

3 

2 

2 

3 

1 

2 

1 Totals 

... 

114 

94 

51 

47 

84 

62 

18 

1 14; 

Of  the  new  cases  of  pulmonary  tuberculosis  18  males  and  15  females  wer  i 
affected  before  they  came  to  Brighton.  Imported  cases  : 15-8  per  cen*  j 
males;  16  per  cent,  females;  total,  15-9  per 'cent. 

Of  non-pulmonary  tuberculosis  1 male  and  4 females  were  affectet-i 
before  they  came  to  Brighton.  Imported  cases  : 2 per  cent,  males  ; 8 5 p( 
cent,  females  ; total,  5-1  per  cent. 

Ratio  of  non-notified  to  total  tuberculosis  deaths. — The  deaths  fro?  i 
pulmonary  tuberculosis  numbered  146,  of  which  17  were  not  notified 
Brighton  ; eight  of  these  died  outside  of  Brighton.  The  corresponding  figur.i 
for  the  32  non-pulmonary  deaths  are  13  and  three.  On  the  whole,  notificaticJ 
is  satisfactory.  ' 

Forty-seven  of  the  total  of  146  deaths  from  Pulmonary  Tuberculos  j 
occurred  in  the  following  public  institutions  : — 

21  in  the  Brighton  Poor  Law  Institution. 

2 in  the  Steyning  Union  Poor  Law  Institution. 

14  in  the  Borough  Sanatorium.  | 

3 in  the  Borough  Mental  Hospital.  j 

3 in  the  Royal  Sussex  County  Hospital. 

2 in  the  Royal  Alexandra  Hospital. 

2 in  Brighton  nursing  homes. 


By  segregation  of  the  advanced  cases,  which  are  the  most  highly 
fective,  much  is  done  to  prevent  the  spread  of  the  disease. 


PUBLIC  HEALTH  (PREVENTION  OF  TUBERCULOSIS) 

REGULATIONS,  1925. 

PUBLIC  HEALTH  ACT,  1925,  SECTION  62. 

No  action  has  been  found  to  be  necessary  imder  the  above  Act  i : 
Regulations.  It  will  be  observed  from  the  table  of  employments  of  tul 
culosis  patients  (see  page  29),  that  none  is  known  to  be  employed  in 
mHk  trade. 

DISPENSARY. 

There  is  one  Dispensary  centrally  situated  at  7,  Gloucester  PI 
Dr.  A.  Neville  Cox  is  the  Tuberculosis  Officer,  and  is  assisted  as  requirec  * 
the  Resident  Medical  Officer  at  the  Sanatorium,  where  out-patir  / 
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are  also  at  times  examined.  There  is  one  wholetime  male  visitor,  and  4/llths  of 
the  time  of  one  of  our  Health  Visitors  is  devoted  to  Dispensary  work.  A 
male  clerk  devotes  his  whole  time  to  the  work  ; a part-time  worker  gives 
one  session  weekly  to  assistance  with  X-ray  work. 

Some  ‘particulars  of  the  ivork  carried  out  at  the  Dispensary  : — 


Examinations  by  the  Tuberculosis  Officer  : — 
New  cases  examined 
Old  cases  re-examined 
X-ray  examinations 
Larynx  examinations 


399 

950 

189 

139 


1677 


Results  of  Clinical  Examinations  at  the  Dispensary  : — 


Diagnosis 
as  to  Tubercle. 

Men. 

Women. 

Children. 

Total. 

New 

cases. 

Old 

cases. 

New 

cases. 

Old 

cases. 

New 

cases. 

Old 

cases. 

New 

cases. 

Old 

cases. 

t 

Pulmonary  ...  ...j  78 

404 

49 

158 

8 

42 

135 

604 

Non-pulmonary  ... 

11 

54 

12 

44 

13 

64 

36 

162 

Not  tuberculous 

39 

34 

34 

12 

31 

15 

104 

61 

Doubtful,  for  further 
observation  ... 

60 

31 

37 

38 

27 

54 

124 

123 

Total  Examinations 

188 

523 

132 

252 

79 

175 

399 

950 

i In  addition  to  the  above  there  were  examined  at  the  Sanatorium  (out* 


fr  patients)  31  ; in  their  homes,  170  ; elsewhere,  75. 

C The  Origin  of  neiv  cases  was  as  follows  : — 

Sent  by  Doctors  ...  ...  ...  ...  307 

Seen  in  consultation  with  Doctors  ...  20 

Contacts  and  others  arranged  by  Inspector  20 

Examined  at  request  of  patient  or 

relatives  ...  ...  ...  ...  16 

Referred  from  Pensions  Authorities  ...  23 

Referred  from  School  Clinic  ...  ...  4 

Referred  from  Infant  Welfare  Centre  ...  3 

From  other  sources  6 


Treatment  at  Dispensary. 


Total 


Number 


New 

Patients.  | Patients.  . 

injections. 


•M  Pulmonary  Tuberculosis 
1 Other  forms  Tuberculosis 


45 

6 


^<  All  forms  Tuberculosis 


51 


24 

6 


30 


jTotal  number 
Number  of  j of  attend - 


injections. 


ances  at 
Dispensary. 


458 

129 


587 


661 

160 


821 
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Voluntary  Help. — ^Throughout  the  year  Mr.  A,  J.  Hutchison  has  cc 
tinued  to  see  and  treat  laryngeal  cases  on  Tuesday  afternoons.  We  have  a 
continued  to  receive  most  valuable  help  at  the  Dispensary  Clinics  from  1 
following  members  of  the  St.  John’s  Ambulance  Association  and  the  Brit 
Red  Cross  : — Miss  Bayliss  and  Miss  Blockley,  and  also  from  the  Quee' 
Nurses. 


SANATORIUM. 

At  our  Infectious  Diseases  Hospital  (the  Sanatorium),  73  beds  ,■ 
reserved  for  tuberculosis  patients  of  all  types,  the  children  suffering  fr : 
joint  and  gland  tuberculosis  being  kept  separate  from  infective  cases.  '] 
tuberculosis  officer  visits  the  Sanatorium  four  times  weekly  and  persona^ 
controls  treatment,  the  resident  medical  officer  acting  under  his  directic 

EDUCATION  AT  THE  SANATORIUM. 

A school  teacher  was  appointed  in  January,  1924,  to  work  in  connect 
with  the  Children’s  Tuberculosis  Wards,  in  order  that  the  education  of  tt ; 
patients'  may  be  continued  during  their  stay  in  the  Sanatorium.  ISC': 
of  the  cases  of  bone  and  joint  tuberculosis  remain  as  in-patients  for  sevt 
years,  and  formerly,  before  the  teacher  was  appointed,  were  greatly  hai  i 
capped  on  their  return  to  school  after  discharge.  The  children  who; 
able  to  get  about  are  taught  in  a class-room  during  the  winter,  and  in 
open-air  hut  or  in  the  open  air  during  the  summer.  Those  who  are  confi  i 
to  bed  are  visited  by  the  teacher. 

ENTERTAINMENTS  AT  THE  SANATORIUM.  i 

Special  concerts  have  been  given  by  various  concert  parties.  Th" 
and  a series  of  lantern  entertainments  given  by  Mr.  Cecil  Box,  have  1 
greatly  appreciated  by  the  patients. 


IN-PATIENTS. 


New  cases 
admitted. 

Cases  re- 
admitted. 

Total 

number 

treated. 

Total 

weeks 

stay. 

Averff' 
stay  > 
week* 
per. 
Patie:  ■ 

Pulmonary  Tuberculosis. . . 

98 

8 

139 

2040 

u 

Other  forms  Tuberculosis 

15 

— 

31 

723 

2; 

All  forms  Tuberculosis  ... 

113 

8 

170 

2763 

i:  ■ 

- > 

Co-operation  with  General  and  Special  Hospitals. — ^There  is  no  fo'  j 
agreement  as  to  the  work  with  either  the  Poor  Law  Authorities  or  ‘ 
V oluntary  Hospitals,  but  in  each  case  the  Tuberculosis  Officer  keeps  in  ^ 
touch  with  the  medical  staffs.  ^ 

I, 


J 
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CO-OPERATION  WITH  MEDICAL  PRACTITIONERS. 

The  majority  of  new  cases  seen  at  the  Dispensary  are  sent  by  general 
-u-ritioners.  Cases  are  also  frequently  sent  by  the  staffs  of  the  local 
^fitals.  A note  is  usually  sent  by  the  doctor  with  the  patient,  and  a 
gi-  is  sent  in  reply  from  the  Dispensary.  Communication  by  a personal 
er  in  this  way  is  found  much  more  effective  than  the  use  of  the  stereo- 
y.\  forms  suggested  in  the  Memorandum  No.  286,  and  co-operation 
ijfjeen  the  Insurance  practitioners  and  the  Tuberculosis  Dispensary  is  close 
^ri  satisfactory.  Practitioners  frequently  come  to  the  Dispensary  with 
patients,  or  to  see  the  Tuberculosis  Officer  in  connection  with  them. 


. FOLLOWING  UP  DOUBTFUL  CASES. 

iPatients  in  whom  the  diagnosis  is  doubtful  at  the  first  examination  are 
(i|vs  re-examined  until  the  diagnosis  is  settled  one  way  or  the  other.  A 
ielite  appointment  is  made  with  the  patient  for  the  re-examination,  or  in 
;oi  cases  the  patient  is  referred  back  to  his  own  doctor,  and  the  practitioner 
is  ked  to  send  the  patient  for  re-examination  should  fresh  symptoms 
lelop  or  the  patient’s  progress  be  unsatisfactory.  There  are  a number  of 
in  children  in  whom,  m the  present  state  of  medical  science,  the 
hjiosia  must  alw.ays  remain  doubtful.  In  some  of  these,  definite  signs 
ir symptoms  of  tuberculosis  develop  later,  but  the  majority  clear  up  and 
re  in  healthy. 


HOME  CONTACTS. 

The  health  of  all  contacts  is  inquired  into  at  the  primary  visit  after 
nciication.  Contacts  of  school  age  are  notified  to  the  School  Clinic,  and 
'Jnined  specially  at  the  routine  school  inspections  ; suspicious  children 
aareferred  by  the  School  Doctor  to  the  Tuberculosis  Officer.  Other 
-uicious  contacts  are  examined  by  appointment  at  the  Dispensary,  occa- 
hylly  at  the  home  by  the  Tuberculosis  Officer.  Many  contacts  come  under 
to  lead  of  doubtful  cases,  and  are  followed  up  in  the  way  described  above. 
^T^ttempt  is  made  to  examine  all  the  contacts. 


CnACTS  OF  SCHOOL  AGE  EXAMINED  BY  SCHOOL  DOCTOR. 


Result  of  examination. 

Apes. 

1-5 

6-10 

11-15 

I’t  Tuberculous  ... 

13 

60 

123 

|tder  observation 

— 

1 

3 

jberculous 

— 

2 

1 

‘SPECIAL  METHODS  OF  DIAGNOSIS  AND  TREATMENT. 


.Diagnosis. — X-ray  examinations  are  used  in  an  increasing  proportion 
O' uses,  and  are  found  of  very  great  assistance.  195  such  examinations 
^ made  during  ^e  year.  Careful  records  of  morning  and  evening 
•eratures  are  sometimes  made  by  the  Queen’s  Nurses  as  an  aid  in 
^iiosis  of  doubtful  cases. 


Tuberculin  is  not  now  used  in  diagnosis  except  in  the  form  of  the  von 
Jet  reaction  in  young  children.  A number  of  adult  cases  were  tested 
• ' form  of  quantitative  cutaneous  tuberculin  reaction  during  the  year 
^ piece  of  research  work  ; the  results  gave  some  useful  information  as  to 
hy  of  the  disease  and  prognosis. 
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The  urochroraogen  reaction  is  found  of  value  in  excluding  hope) 
cases  from  Sanatorium  treatment. 

Treatment. — Tuberculin  is  used  to  a limited  extent  at  the  Dispense 
chiefly  for  localised  tuberculous  lesions,  such  as  eye  cases,  which  are  refer 
from  the  Eye  Hospital.  A few  are  treated  by  vaccines. 

Artificial  Pneumothorax  is  found  of  great  value  in  a small  proport 
of  cases.  Re-fills  are  usually  done  at  the  Sanatorium,  but  sometimes  ^ 
the  Dispensary  or  in  the  patient’s  home.  Ten  patients  were  undergc  ^ 
treatment  by  this  method  during  the  year. 

Light  Treatment. — Natural  sunlight  has  been  used  as  a method  • 
treatment  at  the  Sanatorium  during  the  summer  months  for  many  vi  ■ 
with  very  satisfactory  results.  Several  former  patients  and  others  "b 
attended  regularly  as  out-patients  for  this  treatment.  Unfortnna  i 
the  present  wards  and  balconies  were  not  designed  with  this  treatmen  ' 
view,  and  its  use  is  therefore  more  restricted  than  it  might  otherwises 
During  a part  of  their  school  hours,  also,  the  children  patients  wear  f i 
bathing  costume  and  carry  out  their  drills  and  organised  games  in  the  i \ 
shine  under  the  guidance  of  the  teacher. 

For  the  winter  months  and  on  sunless  days  a small  open  carbon  | 
lamp  has  been  in  use  for  several  years.  Provision  has  also  been  made  ( 
private  light  treatment  clinic  in  the  town  for  a number  of  patients,  inclm  | 
cases  of  lupus  and  tuberculous  glands  and  joints.  These  patients  are  m i 
the  regular  supervision  of  the  Tuberculosis  Officer  in  consultation  with  t |' 
own  doctors.  j 

The  results  of  light  treatment  are  sufficiently  encouraging  to  justi- 
considerable  extension  of  the  method,  both  at  the  Sanatorium  and 
Dispensary,  but  we  feel  that  the  claims  made  for  this  treatment  in  s. 
quarters  are  extravagant,  and  that  it  is  certainly  not  suitable  for  all  cas*  , 
tubercle. 

Dental  Work. — One  of  the  School  Dentists  visits  the  Sanatorium 
week,  and  attends  to  the  patients’  teeth. 


SUMMARY  OF  DENTAL  WORK  AT  SANATORIUM. 


Men  ... 

Women 

Boys  ... 

Girls  ... 

Extra 

Local 

Anaesthetic. 

.CTION 

No 

Anaesthetic. 

Scaling. 

Upper  1 Lower 

i 

„ Db 

Filling. 

** 

01 

30 

8 

2 

1 

20 

4 

10 

6 

49 

21 

12 

9 

13  • 

14  1 

6 

1 

Totals 

101  ‘ 

1 

“10 

11 

34 

Ortho})aedic  Work. — A scheme  for  orthopaedic  work  is  at  pr 
under  consideration  ; in  the  meantime  joint  and  bone  tuberculosis  is 
treated  at  the  Sanatorium. 
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AFTER  CARE. 

HOME  NURSING  BY  QUEEN’S 

NURSES. 

1 

! 

No.  of 
Patients. 

No.  of 
Visits. 

jPulmonary  Tuberculosis 

77 

6266 

Non-Pulmonary  Tuberculosis  ... 

30 

3574 

Total 

107 

8840 

The  home  nursing  is  made  the  more  valuable  as  the  nurses  employed 
ve  from  time  to  time  personal  tuition  from  the  Tuberculosis  Officer  at 
e Dispensary.  A report  is  received  from  the  Superintendent  of  Nurses 
mediately  after  the  first  visit,  recording  the  patients’  condition  and  also 
/ing  particulars  as  to  their  wants,  the  health  of  contacts,  and  the  sanitary 
ndition  of  the  home.  Subsequent  reports  are  sent  when  necessary.  For 
ese  services  an  annual  grant  of  £300  is  made  by  the  Council  to  the  fund 
the  Queen’s  Nurses,  roughly  at  the  rate  of  8d.  per  visit. 

Bedsteads  with  bedding  were  lent  to  enable  several  patients  to  sleep 
me.  The  number  of  bedsteads  lent  at  one  time  averaged  12. 

Where  necessary  water  beds  have  been  loaned  to  advanced  cases. 

Two  bath  chairs,  the  property  of  the  Pensions  Committee,  have  been 
use  by  various  ex-service  patients  during  the  year. 

In  Brighton  the  conditions  do  not  lend  themselves  to  the  use  of  open- 
■ shelters. 

Lectures. — Dr.  Neville  Cox  has  given  two  series  of  lectures  on  tuberculosis 
the  Queen’s  Nurses. 

CORRELATION  OF  WORK  WITH  THE  RED  CROSS  SOCIETY. 

|‘  Dr.  Neville  Cox  attends  the  meetings  of  the  Sussex  Emergency  Help 
immittee  of  the  Red  Cross  Society,  which  has  given  valuable  assistance  to 
iberculous  ex-service  men.  Mrs.  Bromley  Davenport  has  also  visited  the 
. Inatorium  to  advise  ex-service  men  in  connection  with  pensions,  assistance 
I j:er  discharge,  etc. 

I THE  CLUB  ROOM  FOR  MALE  CONSUMPTIVES. 

The  attendance  has  fallen  off  during  the  year,  due  probably  to  the 
'.r  aller  number  of  pensioned  ex-service  men  under  observation.  They  can 
Ujijoy  the  newspapers  in  the  open-air,  play  cards,  dominoes  or  have  a game 
billiards.  Members  of  the  Club  attended  1,445  times  in  1925,  compared 
i*,|th  2,475  in  1924,  on  the  312  days  the  Club  was  open.  It  is  not  open  on 
■^jmdays.  Good  Friday  or  Xmas  Day.  To  add  to  its  popularity,  teas  are 
’9irovided  at  the  Club.  Our  thanks  are  due  to  the  Daily  Telegraph,  Sussex 
'.  pily  News,  Brighton  Herald,  Taller,  Bystander  and  Sphere  for  gratuitous 
'1 1’pies  received,  and  to  Mr.  Frank  Wood,  Newsagent,  for  the  supply  of  copies 
xj(  three  daily  papers  free  of  charge. 

ASSISTANCE. 

t 

The  following  are  the  amounts  of  money  from  the  Hedgcock  Bequest 
■ pended  during  the  year  in  the  care  of  tuberculosis  cases  : — 

£ s.  d. 

’ Milk  132  5 2 

Food  other  than  Milk  ...  ...  ...  ...  ...  89  7 6 
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Better  housing,  by  assistance  with  rent 
Help  whilst  head  of  family  in  Sanatorium  ... 
Nursing  and  care  of  patient 

Railway  fare  to  enable  patient  to  attend  London 
Hospital  for  Finsen  Light  Treatment  ... 
Assistance  to  enable  patient  to  get  work 
Assistance  to  enable  patient  to  carry  on  his  work  . . . 
Clothing  and  boots 
Surgical  appliances 
Other  expenses  ... 

Aquarium  Hut  ... 

Sanatorium  Workshop  ... 

Clothing  for  phthisis  patients  in  Sanatorium. . . 

Wool  for  use  on  patent  knitter 

Sanatorium  Wireless 

Hymn  books  for  use  of  patients 

Supplies  for  Printing  Press  at  Sanatorium  ... 


Loans  repaid 


70 

8 

0 

77 

10 

0 

92 

5 

0 

0 

12 

8 

2 

0 

0 

1 

8 

5i 

9 

2 

H 

7 

18 

0 

2 

12 

6 

485 

9 

5 

68 

13 

6 

61 

5 

3 

4 

17 

3 

() 

5 

5 

3 

18 

9 

1 

1 

0 

0 

13 

632 

4 

n 

19 

5 

0 

£612 
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MUNICIPAL  WORKSHOPS  FOR  CONSUMPTIVES. 

A great  deal  of  thought  has  been  given  fo  the  care  of  the  consumptive  after  dis- 
charge from  the  Sanatorirun.  It  has  been  fomid  that  the  patient  who  has  been  well 
educated  in  the  Sanatorium  needs  nothing  except  sympathetic  assistance.  This  is 
supplied  in  many  ways,  including  advice  at  the  tuberculosis  dispensary,  the  prov^iaion 
of  extra  nourishment  to  the  necessitous,  the  loan  of  bed  and  bedding  so  that  the  patient 
may  sleep  alone,  and,  at  times,  a municipal  house  in  cases  of  overcrowding.  The  most 
important  thing  which  is  not  provided  in  tuberculosis  schemes  is  luork  for  the  patient, 
and  yet  everyone  who  has  discharged  patients  from  a sanatorium  knows  that  the  pro- 
vision of  work  is  the  greatest  problem  of  the  patient  who  wants  to  support  himself,  and 
of  the  doctor  who  recognises  that  work  is  an  essential  part  of  treatment.  Unfortimately 
most  employers  cannot  afford  to  employ  men  for  short  hours  who  are  off  work  from 
time  to  time,  and  the  patient’s  fellow-workers,  afraid  of  infection,  do  not  welcome  his 
return.  It  is  not  surprising,  therefore,  that  many  patients  fit  for  years  of  light  work 
have  no  hope  of  finding  employment.  And  yet  work  is  their  crying  need,  not  only 
to  provide  much-needed  wages,  but  actually  as  a part  of  their  treatment.  The  point 
I wish  to  emphasise  here  is  that  just  as  tuberculin,  just  as  extra  nourishment,  just  at 
cod  liver  oil  is  treatment,  equally  the  provision  of  work  is  treatment,  hence  the  need 
for  a municipal  workshop  or  work-treatment  centre.  Personally,  I believe  that  a 
work-treatment  centre  should  be  established  in  every  town  and  sanatorium. 

Gardening. 

Gardening  was  not  at  first  a success,  as  the  gardener  acted  on  the  principle  that  our 
thirteen  acres  of  ground  had  primarily  to  be  correctly  gardened,  and  that  the  consumptive 
could  only  be  trusted  with  a hoe.  Our  gardening,  therefore,  was  a very  monotonous 
form  of  exercise,  and  weary  patients  jumped  to  the  conclusion  that  gardening  was  not 
treatment,  but  work  for  which  they  were  not  paid,  and  consequently  some  of  them 
became  shirkers  and  bad  time-keepers.  This  had  to  be  changed.  The  gardener  now 
in  charge  recognises  that  the  garden  is  to  be  nm  not  for  beauty  or  for  gain,  but  to  provide 
work  as  required  for  the  patients.  Further,  in  order  to  encourage  good  time-keepingi 
time-sheets  were  introduced,  and  an  allowance  of  3d.  was  paid  for  each  completed  hour 
of  work,  the  gardener  keeping  the  time -sheets,  and  the  medical  officer  in  charge  himself 
paying  out  to  the  patients  the  allowance  earned  each  week.  Payment  by  the  doctor 
impresses  on  his  mind  exacDly  how  long  each  patient  is  working.  This  payment  of 
what  is  really  pocket-money  has  proved  of  the  utmost  value  for  good  time-keeping  ao 
discipline. 
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The  Workshop. 

In  March,  1921,  a two -roomed  workshop  was  established  in  the  grounds  at  a cost 
of  £420.  In  one  room  three  carpenters’  benches  and  tools  were  placed,  the  other  room 
being  used  for  painting  and  varnishing.  All  sorts  of  repairs  and  renewals  were  imder- 
taken,  but  just  as  gardening  had  been,  so  the  workshop  was  threatened  with  failure. 
Much  of  the  manual  work  was  too  heavy,  sawing  and  planing  proving  too  exhausting 
for  most  of  the  patients.  The  two  changes  which  converted  threatened  failure  into 
success  was  the  time-sheet  system  with  an  allowance  of  3d.  per  hour  as  pocket-money, 
and  the  introduction  in  March,  1925,  of  over  £200  worth  oj  machinery  electrically  driven, 
including  a circular  saw,  a thicknesser  and  planer,  a band  saw,  a 9 -in.  planer,  and  a 
spindle  moulder.  The  patients  were  encouraged  by  the  lightness  of  the  work,  by  its 
increased  variety,  and  by  the  increase  in  the  voliime  of  output.  Whatever  other 
workmen  do,  these  patients  are  keen  on  a large  output.  The  quality  of  the  work  may 
not  be  up  to  the  highest  standard,  but  it  serves  its  purpose.  For  heavy  lifts  the  assis- 
tance of  the  sanatorium  porters  is  requisitioned  so  that  no  harmful  strain  is  put  on  the 
patients.  Broken  lockers,  garden  chairs,  open-air  shelters,  are  repaired  and  painted  ; 
cupboards  are  made,  a new  garage  has  been  erected,  and  there  is  nothing  with  a derelict 
look  in  the  institution.  Work  such  as  the  making  of  filing  cabinets  is  undertaken  for 
the  health  and  other  municipal  departments  and  there  is  no  end  to  variety  in  the  work. 
The  patient  in  charge  is  now  required  to  keep  a record  of  costs  so  that  the  actual  money 
spent  on  each  piece  of  work  can  be  reckoned. 


The  Employment  of  Hx-Patients. 


Our  sanatorium  being  accessible  to  patients  living  at  home,  and  my  suggestion 
for  the  provision  of  a central  workshop  in  the  town  having  been  turned  down,  I sug- 
gested that  in  the  garden  and  workshop  a few  ex-patients  should  be  employed.  The 
object  was  not  to  employ  these  men  permanently,  but  to  keep  them  under  observation 
for  a time,  to  tune  them  up  to  the  maximum  they  were  likely  to  reach  and  give  them 
time  to  look  about  for  light  work.  As  a matter-of-fact,  most  patients  remain  unable 
for  a full  day’s  work  and  permanent  provision  should  be  made  for  those  who  continue 
to  be  able  to  work  only  a few  hours  each  day.  The  rates  of  pay  for  ex -patients  are  as 
follows  : — 

In  the  garden,  9d.  per  hour. 

In  the  workshop.  Is.  per  hour. 

A good  three-course  midday  meal  is  provided  at  a charge  of  lOd.  a day. 


Our  expenditure  for  the  six  months  ended 
W'ages  of  ex-patients 
Paid  to  in-patients  for  work  done 
Paid  for  materials  for  workshop 


31st  December,  1925,  was  as  follows 


...  £245  15 
14  7 

34  4 


Total  ...  £294  6 


3 

0 

2i 


5A 


In  this  small  way  a very  useful  wage  is  provided  for  these  ex-patients,  which  goes 
some  way  to  lessen  economic  stress  and  provide  better  conditions  for  contacts  at  home. 
Above  all,  graduated  exercise  is  provided  under  medical  supervision. 

What  is  required  now  is  the  enlargement  of  the  present  scheme  by  the  establish- 
ment of  a workshop  (work-treatment  centre)  in  the  town,  but  except  we  have  a definite 
load  from  the  Ministry  of  Health  I am  airaid  that  Work-treatment  Centres  will  not  be 
established  in  Brighton  or  generally  apart  from  sanatoria. 

OTHER  SCHEMES. 

Workshop -in -the- Fields,  Leeds. — After  personal  inspection,  I have  nothing  but 
praise  for  the  work  done  in  Leeds.  The  important  points  to  my  mind  are  that  the  trades 
followed — window-cleaning,  brush-making,  wood -chopping,  etc. — are  easily  learned,  and 
that  machinery  is  made  use  of  to  the  fullest  extent  possible.  I feel,  however,  that  such 
a workshop  was,  and  is,  made  possible  first  by  having  a capable  enthusiast  Mr.  Allen 
at  the  head  of  affairs,  and  secondly  by  a capital  sum  having  been  available  for  the 
• establishment  and  equipment  of  the  workshop  and  pensions  to  subsidise  wages.  With 
! regard  to  the  large  road-making  contracts  undertaken,  I feel  that  whilst  possible, 
. perhaps,  in  large  centres  of  population,  for  the  borough  of  150,000  or  under,  a sufficiency 
' of  patients  for  such  work  is  not  available.  In  the  early  days,  the  usual  advice  was  “ lead 
I en  open-air  life  ; work  in  the  open  air.”  As  a matter-of-fact  only  a small  percentage  of 
patients  are  fitt^  for  arduous  out-of-door  occupations,  and  in  most  cases  it  has  been 
found  best,  when  possible,  to  find  a light  job  at  his  own  work  for  the  skilled  artizan, 
*0  Bend  the  clerk  back  to  the  counting  house,  andr so  on. 
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The  Spero  Leather  Works  I have  also  visited.  Leather  work,  being  highly -skilled, 
takes  a long  time  to  learn,  and  this,  along  with  the  fact  that  some  trainees  do  not  qualify 
for  employment  makes  the  general  adoption  of  leather  works  impossible.  I feel  sure  ■ 
that  if  work-treatment  centres  are  to  be  established,  work  requiring  long  training  . 
should  be  carefully  avoided  ; on  the  contrary  that  work  requiring  a very  short,  say 
two  or  three  months’  apprenticeship  at  most,  is  what  should  be  provided. 

CONCLUSIONS. 

The  only  possible  civilian  scheme  for  general  adoption  is  the  establishment  of  the  ■ 
workshop  by  the  municipality,  the  appointment  of  a capable  manager,  and  a small 
annual  subsidy  to  balance  the  profit  and  loss  account.  The  work  miast  be  easily  learned, 
and  be  rendered  light  and  more  economic  by  the  use  of  the  most  up-to-date  machinery. 
The  treatment  of  the  patient,  his  hours  of  work  and  fitness  for  his  job  should  always  • 
be  the  first  consideration,  and  it  is  only  by  insisting  that  the  provision  of  work  is  a 
necessary  part  of  treatment  that  we  are  likely  to  persuade  the  Ministry  of  Health  to 
move  in  this  matter. 

I am  glad  that  this  question  of  the  provision  of  mimicipal  workshops,  or  work- 
treatment  centres  as  I prefer  to  call  them,  is  being  continually  kept  before  the  public, 
as  I feel  that  the  establishment  of  such  centres  would  increase  immensely  the  value  of  I 
after-care  schemes. 
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In  the  table  below  is  shewn  the  occupations  of  664  patients  suffering 
from  Tuberculosis,  and  imder  observation  from  the  Tuberculosis  Dispensary 
at  the  end  of  1925  : — 


Employed  in  connection  with 

MEN 

WOMEN. 

At 

Work. 

Out 

of 

Work. 

Unfit 

for 

Work. 

At 

Work. 

Out 

of 

Work. 

Unfit 

for 

Work. 

Cinema,  Theatre  and  Amusements 

3 

1 

3 

1 

Agriculture 

6 

— 

5 

— 

— 

— 

Carters,  Vanmen  and  Grooms  ... 

6 

1 

3 

— 

— 

— 

Medical,  Dental  & Nursing  Professions 

5 

— 

3 

2 

— 

1 

Musicians,  Teachers  and  Adult  Students 

11 

— 

1 

1 

— 

— 

Clerical  Workers  ... 

21 

1 

7 

9 

— 

6 

Retail  Shops — 

Bakers  ... 

5 

— 

2 

2 

— 

— 

Beer  Retailers  ... 

6 

— 

— 

— 

— 

— 

Butchers 

3 

— 

— 

— 

— 

— 

Cafes  and  Restaurants 

3 

— 

— 

2 

— 

— 

Chemists 

— 

1 

— 

1 

— 

— 

Fish  and  Poultry 

5 

— 

— 

— 

— 

— 

General 

3 

— 

1 

1 

— 

— 

Greengrocers,  Flowers  and  Fruit 

4 

— 

1 

2 

— 

— 

Grocers 

4 

— 

— 

2 

— 

1 

Sweets  and  Confectionery 

2 

— 

1 

1 

— 

— 

Other  shops  (not  articles  of  food) 

16 

— 

1 

7 

— 

5 

Hairdressers 

3 

— 

2 

— 



— 

Porters 

6 

1 

4 

— 

— 

1 

Travellers 

I 14 

— 

2 

— 

^Tiolesale  Shops  and  Warehouses 

2 

— 

— 

— 



— 

Hotels,  Boarding  Houses,  Apartment 

Houses  and  Clubs 

6 

2 

1 

7 

1 

1 

1 Building  and  Allied  Trades 

1 26 

— 

' 11 

— 

— 

— 

1 Trades,  various,  including  General 

I Labourers 

: 40 

4 

15 

1 

— 

2 

Trainees  ... 

1 

— 

— 

— 

— 

Factories  ... 

— 

— 

— 

2 

— 

1 

Teansport  Workers — 

Tram  and  Bus  Conductors  ... 

8 

— 

— 

— 

— 

— 

Railway 

11 

— 

3 

— 

— 

— 

Other  Passenger  Vehicles 

9 

— 

2 

— 

— 

— 

Sea 

2 

— 

— 

— 



— 

Laundries 

2 

— 

1 

4 

5 

Marine  Stores 

4 

— 

1 

1 

— 

— 

Casual  Workers  (handymen,  etc.) 

— 

2 

— 

— 

— 

Caretakers  of  Halls 

i 2 

— 

1 

1 

— 

f 

Domestic  Duties — 

Home  Duties  ... 

— 

— 

— 

103 

— 

21 

In  Service 

— 

— 

— 

18 

— 

6 

Daily  Domestics 

, 

— 

— 

16 

2 

6 

Ex-Service  Men  ... 

2 

6 

17 

— 



Miscellaneous  Occupations 

! 24 

— 

6 

1 

— 

— 

Total 

: 268 

16 

93 

1 

3 

1 56 

, 

Males. 

Females. 

Of  Independent  Means  ... 

2 

— 

Schoolchildren  ... 

12 

23 

Infants  

2 

2 

1 

16 

25 

30 


MATERNITY  AND  CHILD  WELFARE 

The  birth-rate  in  Brighton  in  the  seventies  and  up  to  1 S82  vas  ovt  [ • 
30  per  thousand  ; thereafter  there  has  been  a continuous  decline,  with  a Ion  I 
pause  around  25  per  thousand,  from  1889-99  inclusive.  In  1925  thi- 
birth-rate  was  15-7.  Infantile  mortality  has  dropped  steadily  sine  ( ‘ 
1901,  the  figure  59  for  1925  being  the  lowest  figure  yet  recorded  foL 
Brighton,  and  comparing  with  75  for  England  and  Wales.  This  fall  hall 
been  due  largely  to  the  improved  conditions  under  which  we  live.  Thli-* 
people  are  better  fed  and  better  clothed.  Shorter  hours  are  worked  anw* 
more  assistance  can  be  given  in  the  homes.  The  improved  standard  of  lif  { ^ 
of  the  parents  is  reflected  in  a lower  infantile  mortality  as  shown  belov^ 
It  is  agreed  that  mothers  with  smaller  families  can  devote  groatef 
attention  to  looking  after  and  mothering  the  children  they  have,  but  thi. 
in  families  with  only  one  or  two  children  is  often  detrimental  to  thi 
child  and  only  leads  to  the  gratification  of  the  taste  of  the  parents  for  r 
life  of  pleasure- seeking.  In  six  of  our  14  wards  there  were  fewer  birthii 
than  deaths  (page  72) . No  one  can  view  without  regi’et  the  approach  of  ; 
stationary  population  amongst  the  artisan  and  well-to-do  classes,  whils' 
our  colonies  remain  undeveloped  for  lack  of  immigrants.  The  eugenis: 
is  alarmed  by  the  unequal  growth  of  the  population,  the  greatesj 
increase  occurring  broadly  amongst  the  least  able.  The  most  urgena 
need  for  our  nation  is  an  all-round  increase  of  the  population  and  a bette:'* 
system  of  emigration. 

THE  CAUSES  OF  THE  FALL  IN  INFANTILE  MORTALITY. 

(See  figures  page  83  on  which  the  figures  for  Preston  and  Preston  Park  an. 
contrasted  with  those  for  Hanover  and  St.  John’s  Wards.) 

These  tables  shew  that  both  birth-rate  and  infantile  mortality  are  lowe:^‘ 
amongst  the  well-to-do  than  amongst  the  poorer  classes. 

1902. 

The  fall  in  infantile  mortality  began  amongst  the  rich  and  the  poor  ir  i 
Brighton  and  all  over  England  in  1902.  Some  potent  factors  yet  to  b£< 
defined  brought  about  this  fall. 

That  the  fall  was  not  due  to  a fall  in  the  birth-rate  is  shewn  by  the  fact ) 
that  the  birth-rate  in  the  wards  contrasted  was  almost  stationary  fromt 
1887  to  1906. 

Since  1907  more  and  more  work  has  been  done  to  educate  and  assist  i 
mothers  to  successfully  rear  their  infants  and  young  children,  and  this  wort  i 
has  been  accompanied  by  a great  fall  in  infantile  mortality.  Many  people  ■ 
take  it  for  granted  that  the  continued  fall  in  infantile  mortality  is  due  almost' 
entirely  to  infant  welfare  schemes,  and  some  go  further  and  indicate  that  the; 
first  great  fall  in  infantile  mortality  was  due  to  such  schemes.  As  a matter 
of  fact  the  influences  which  caused  the  fall  were  at  work  and  the  fall  itself 
occurred  and  was  continued  years  before  intensive  infant  welfare  work  was 
begun.  In  my  opinion  these  and  similar  factors  are  still  actively  accelerating 
the  fall.  In  1905  in  the  Preston  Wards  the  infantile  mortality  fell  to  67.' 
Since  that  time  we  knoAv  that  the  general  sanitation  and  standard  of  health  1 
and  social  conditions  in  St.  John’s  and  Hanover  Wards  have  improved 
greatly  and  a considerable  drop  in  the  infantile  mortality  of  these  wards 
was  to  be  expected  altogether  apart  from  any  result  from  work  done  under 
infant  welfare  schemes.  It  is  indeed  reasonable  to  believe  that  the  general 
conditions  mentioned  above  have  played  a greater  part  in  reducing  infantile 
mortality  than  the  intensive  ad  hoc  work.  When  such  statements  are  made, 
and  they  are  made  frequently  by  eminent  men  and  women,  that  maternity 
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and  child  welfare  schemes  have  halved  our  infantile  mortality,  they  are 
made  ignorantly  and  without  a due  appreciation  of  ascertained  facts. 

Far  be  it  from  me  to  discourage  what  I believe  to  be  very  necessary  and 
useful  work  ; I make  the  statement  above  only  because  I feel  that  extensions 
of  work  founded  on  misstatements  lead  in  the  long  run  to  set-backs  and 
failure. 

The  details  of  the  work  done  for  mothers  and  children  under  school  age 
are  set  out  below.  First  the  work  of  the  midwives,  including  the  Sussex 
.Maternity  and  Women’s  Hospital  i^  dealt  with,  then  the  work  of  our  woman 
doctor  and  health  visitors  in  the  homes  and  at  the  Infant  Welfare  Centres 
has  attention.  Short  paragraphs  describe  the  work  at  the  Creches,  the 
assistance  given  from  public  funds,  the  amount  of  cod-liver  oil  distributed, 
the  precautions  taken  to  prevent  blindness  and  a record  of  the  cases  of 
puerperal  fever.  It  is  gratifying  to  record  that  no  permanent  damage  to 
eyes  has  resulted  in  the  five  cases  of  ophthalmia  neonatorum  notified,  and 
that  only  one  death  from  puerperal  fever  has  occurred. 

MIDWIVES. 

During  1925,  52  midwives  notified  their  intention  to  practice  in  the  area.  Of  the 
19  in  private  practice,  5 did  not  practise,  and  3 were  in  practice  for  a short  time  only. 
Of  the  total  48  had  passed  a qualifying  examination  and  4 were  in  practice  prior  to  the 
passing  of  the  Act  in  1901  ; of  the  latter,  one  is  illiterate. 

The  number  of  visits  paid  to  midwives  was  55.  To  all  private  midwives  living  and 
practising  in  Brighton  at  least  one  visit  was  paid  quarterly. 


MEDICAL  HELP  CALLED  IN. 


Total 

Private  Cases. 

Plospital  District 
Cases. 

— 

Total. 

Private  Cases. 

Hospital  District 
Cases. 

Pregnancy — 

243 

94 

149 

Miscarriage  ... 

20 

— 

20 

Condition  of  Infant — 

Haemorrhage  (x4.P.) 

4 

2 

2 

Premature  Birth 

16 

5 

IP 

Threatened  Miscarriage 

2 

2 

— 

Condition  of  Baby  ... 

37 

0 

31 

Albuminuria... 

6 

6 

— 

Discharge  from  eyes 

49 

4 

45 

Convulsions  ... 

O 

1 

1 

Labour — 

Malformation 

1 

— 

1 

Breech  Cases 

9 

6 

3 

Prolapse  of  cord 

4 

2 

9 

Other  notifications  {V\\\\e  22) — 

Delay  in  Labour 

68 

34 

34 

Substitution  artificial  for 

Retention  Placenta 

4 

2 

2 

breast  feeding 

16 

10 

6 

Rupture  Perineum  ... 

56 

20 

36 

Stillbirth 

23 

8 

15 

Haemorrhage  (P.P.) 

4 

4 

— 

Possible  a source  infection 

1 

1 

— 

Laid  out  dead  body 

2 

2 



Lying-in  Period  (Mother)  — 

Rise  of  Temperature 

32 

4 

28 

Other  reasons 

34. 

12 

22 

243 

94 

149 

390 

131 

259 

During  the  year  £113  was  paid  by  the  Council  to  doctors  called  in  by  mid  wives  on 
occasions  and  riuring  the  same  period  £30  was  recovered  from  patients. 


SUSSEX  MATERNITY  AND  WOMEN’S  HOSPITAL. 

The  staff  of  certified  midwives  at  this  Hospital  and  its  l)ranches  number  17.  The 

Council  pays  £00  for  the  salary  of  one  midwife  appointed  at  their  suggestion.  Tlie 

"Otal  number  of  confinements  attended  was  1 ,084  ; of  this  total  903  belonged  to  Brighton, 
being  pnrniparae  and  398  bang  multi parae.  Fifty -six  pupils  were  trained  during 
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1925,  all  of  whom  obtained  the  Certificate  of  the  Central  Midwives  Board.  A wai  t 
containing  13  beds  is  set  aside  for  maternity  cases.  In  addition  there  are  now  9 bee  i 
in  private  wards  for  paying  patients. 

At  the  ante-natal  clinic  1,006  patients  were  examined,  who  made  1,796  attendancj^ 

Under  agreement  231  Brighton  patients  were  admitted  during  the  year  1925;  tl 
number  of  in-patients  days  was  3,286.  The  Council  pay  the  Hospital  7s.  6d.  a day  {i 
each  of  these  patients.  The  total  cost  was  £1,221,  of  which  £567  lOs.  lOd.  was  pa 
by  the  patients  and  the  Sussex  Provident  Scheme. 


The  assigned  reasons 
Normal  labours 
Bad  histories  ... 
Illnesses  ... 

V aricose  V eins  ... 

Albuminuria 

Eclampsia 

Threatened  Abortion 
Incomplete  Abortion 
Premature  labour 
Induction 
Uterine  Inertia  ... 
Hydramnios 


for  the  admission  of  the  patients  were  as  follows  : — 
Ante-partum  haemorrhage 
Post-partum  haemorrhage  ... 
Placenta  praevia 
Ruptured  Perineum  ... 

^Prolapse  of  cord 

T>  /Transverse... 

X F03@n^£itioxis  ^ ^3r00ch 

^Occip.  post 
Contracted  pelvis 
Delayed  labour 
Forceps 

Caesarian  Section 
Twin  Pregnancy 


51* 

23 

2 

4 

6 

4 

5 
4 
8 

45 

2 

1 


9' 

1 Vl 
Ij 

21 

15  r 

3J 


Total  ...  2! 


*Twenty  of  these  were  recommended  for  admission  by  the  Medical  Officer  of  Heal  ■ 

because  of  bad  housing  conditions. 

NOTIFICATION  OF  BIRTHS. 

(For  number  notified  see  page  71.i 

Staff. 

One  woman  doctor  and  four  health  visitors  devote  their  whole  time 
Maternity  and  Child  Welfare  work.  In  March,  1925,  a further  heallt; 
visitor  was  appointed,  who  devotes  7/llths  of  her  time  to  infant  welfa 


and  4/llths  to  tuberculosis. 

HOME  VISITS. 

Of  2,294  infants  bom  during  1925  there  were  visited  ...  ...  17 

Av^erage  number  of  visits  paid  to  each  infant. . . ...  ...  ...  4 

No.  of  children  of  ages  1 — 5 visited  ...  ...  ...  ...  ...  57.’ 

Total  inquiries  re  children  1 — 5 ...  ...  ...  ...  ...  80t 

Visits  to  expectant  mothers  ...  ...  ...  ...  ...  ...  2( 

Visits  for  investigation  re  cause  of  stillbirths...  ...  ...  ...  ! 

Visits  for  investigation  re  premature  deaths  .. . ...  ...  ...  ' 

Total  visits  paid  by  Health  Visitors  during  1925  ...  ...  ...  15,5' 


FIVE  INFANT  WELFARE  CENTRES. 
(Open  once  weekly.) 

Attendance  Table. 


Number. 

Attend- 

ances. 

Average. 

Per 

Session. 

Mothers 

1828 

14744  1 8 

60 

0 — 12  months  ... 

1397 

10841 

^ 6-8 

68 

1 — 5 years 

1151 

6379 

* Six  cases  of  minor  ailments,  where  it  appeared  unlikely  that  the  childr 
would  receive  treatment  otherwise,  were  referred  to  the  School  Clinic. 

* Enlarged  T.  & A.,  1 ; Eye  Disease,  1 ; Ear  Disease,  1 ; Ringworm  of  Scalp,  2. 
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MUNICIPAL  ANTENATAL  CLINIC. 


The  great  bulk  of  the  antenatal  work  is  done  for  women  who  have  booked  with  the 
;i,  .X  Maternity  and  Women’s  Hospital.  It  is  a condition  of  booking  that  patients 
examined.  Private  midwives  are  invited  to  send  their  patients  for  examination 
Qjiondays  at  10  a.m.  to  the  Dispensary,  7,  Gloucester  Place,  where  they  are  seen  by 
t)  nfant  Welfare  Doctor.  Last  year  63  patients  were  seen,  who  made  153  attendances, 
p/e  of  these  patients  were  not  pregnant.  Of  the  60  others,  29  were  normal.  The 
ot  -s  suffered  from  : — 


g )ry  of  recurrent  miscarriage  ...  3 

of  difficult  labours  ...  1 

R rrent  stillbirth  (due  to  syphilis)  1 

Ey  phthisis  ...  ...  ...  1 

p isis  and  mitral  disease  ...  ...  1 

B ramnios  and  phthisis  1 

B chitis  and  mitral  disease  ...  1 

P rhoea  ...  ...  ...  ...  8 


Leucorrhoea  ...  ...  ...  ...  2 

Albuminuria  ...  ...  ...  ...  3 

Cystocele  ...  ...  ...  ...  1 

Contracted  pelvis  ...  ...  ...  3 

Varicose  veins  ...  ...  ...  2 

Breech  presentation  ...  ...  2 

Fibroids  complicating  pregnancy  ...  1 


Fifteen  cases  were  told  that  medical  treatment  was  necessary.  In  each  case  a 
ct  dential  letter  is  sent  to  the  midwife,  who  referred  the  case  to  the  Clinic,  telling  her 
tl  esult  of  the  examination  and  what  advice  should  be  given  to  the  patient. 


DENTAL  CLINIC. 


Nursing  and  expectant  mothers  and  children  under  five  years  have 
1 1 referred  to  this  Clinic  from  the  Infant  Welfare  and  Antenatal  Clinics. 

83  per  cent,  of  the  patients  sent  for  kept  their  appointments,  as 
pared  with  79  and  57  per  cent,  in  the  last  two  years. 

During  the  year  1925,  318  attendances  were  made  by  88  mothers  and 
4 hildren  under  five  years  of  age,  on  60  half-day  sessions. 

Summary  of  the  work  done  : — 


Fillings. 

Extractions. 

Scaling. 

• 

Other  oper- 
ations. 

Dentures. 

Nitrous 

oxide. 

Local 

Anaes- 

thetic. 

Partial. 

Com- 

plete. 

thers  ... 

56 

47 

297 

95 

76 

22 

4 

ildren 
inder  5 

21 

19 

10 

— 

18 

— 

— 

fals 

77 

66 

307 

95 

94 

22 

4 

THE  EDUCATION  OF  STUDENTS. 

^ A lecture  on  Infant  Welfare  Work  was  given  by  the  Infant  Welfare  Medical  Officer 
j le  students  training  at  the  Municipal  Training  College  for  the  profession  of  teaching. 
^ ing  the  year  each  of  the  Senior  Students  attended  one  of  the  Infant  Welfare  Centres 
wo  occasions,  and  so  had  an  opportunity  of  becoming  familiar  with  the  actual  work 


CRECHES. 

] 7he  two  creches  are  situated  in  Bristol  Road  and  Wellington  Road.  At  Wellington 
) I ^^^che  the  average  number  of  children  in  daily  attendance  was  27.  At  Bristol 
( corresponding  number  was  22.  During  the  financial  year  1926-1926  the 
non  paid  £125  towards  the  expenses  of  the  creches. 

I introduction  of  pensions  for  widows  more  mothers  may,  in  the  future,  be 

0 look  after  their  children  at  home,  which  is  beneficial  to  both  mother  and  child. 
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CHURCH  ARMY  MATERNITY  HOME,  FINSBURY  ROAD. 

Into  the  above  Home  30  expectant  and  nursing  mothers  were  admitted  during  ti 
12  months  ended  31st  December,  1925.  The  number  of  confinements  was  28-  y 
average  stay  prior  to  confinement  was  2^  weeks  ; after  confinement,  14^  weeks.  ’ Xl 
cases  are  usually  of  persons  who  do  not  belong  to  Brighton. 

ASSISTANCE. 


Milk  for  Expectant  and  nursing  mothers  and  delicate  children  142  lo 
Dried  Milk  ...  ...  ...  ...  ...  ...  ...  ...  13  15 

Other  infant  foods .. . ...  ...  ...  ...  ...  ...  7 ig 

Home  Helps  ...  ...  ...  ...  ...  ...  ...  48  15 

Confinement  fees  ...  ...  ...  ...  ...  ...  ...  3 iq 

Dentures  ...  ...  ...  ...  ...  ...  ...  ...  8 11 

Meals  at  Canteen  ...  ...  ...  ...  ...  ...  ...  _ n 


£22.5  12 


Amount  of  Malt  and  Cod  Liver  Oil  given  out  at  the  Health  Offi  ; 

DURING  THE  YeAR  1925. 


Department  to  which 
charged. 


Malt  and  Cod  Liver  Oil 
(15  per  cent,  emulsion) 


r School  Clinic 
Tuberculosis 
(^Infant  Welfare 


J pint  size  carton  \ pint  size  cart 
(6d.  charged).  (3d.  charged)- 

6 19 

...  539  Nil. 

...  1130  27 


Malt  Only- 
Cod  Liver  Oil  only 


/ Tuberculosis 
\ Infant  Welfare 

Tuberculosis 
\ Infant  Welfare 


2 Nil.  ! 

8 1 ! 

4 Nil. 

34  1 


Money  Taken  during 
the  Year 


r School  Clinic 
-<  Tuberculosis  ... 
(^Infant  Welfare 


- 7 9 
3 16  8 
12  8 5 


Co.st — 6 cwt.  Malt 

6 cwt.  Malt  and  Oil  Emulsion 
17^  gallons  of  Cod  Liver  Oil 


£16  12  10 


17  8 
16  16 
4 10 


£38  14 


No  charge  is  made  in  necessitous  cases. 


OPHTHALMIA  NEONATORUM. 

Five  cases  were  notified  ; two  of  these  were  very  mild.  All  were  nursed  at  b 
by  the  Queen’s  Nurses,  who  paid  178  visits  (36  visits  per  case). 

Ulceration  of  the  cornea  did  not  occur  in  any  case. 


Gonococci  were  not  found  in  the  three  cases  examined,  but  all  were  « ' 

treatment  when  the  smears  were  taken. 


35 


Since  January  1st,  1921,  almost  all  the  midwives  practising  in  Brighton,  including 
ose  working  from  the  Sussex  Maternity  and  Women’s  Hospital,  have  adopted  the 
<:  actice  of  the  routine  instillation  of  drops  of  Argyrol  (ten  per  cent,  strength)  into  the 
i es  of  infants  at  birth,  in  addition  to  the  other  routine  precautions  against  Ophthalmia 
' sonatorum. 


PUERPERAL  FEVER. 


j There  were  3 cases  notified  in  Brighton  during  the  year.  The  following 
; .ble  gives  particulars  : — 


No.  in 
iRegister. 

Age. 

♦ 

Midwife 

♦ 

Doctor, 

Any 

Previous 

Labours. 

Removed  to 
Public 
Institution. 

Remarks. 

1 

; 2 

1 

30 

35 

38 

D 

X 

c 

No 

Yes 

Yes 

Brighton  Bor. 
Sanatorium. 

Royal  Sussex 
Co.  Hospital. 

Sussex 

Maternity 

Hospital 

Forceps  Delivery. 
Recovered . 

Died. 

Died. 

* The  above  are  not  the  initials  of  the  doctor  or  midwife  concerned, 
t Later  found  to  have  been  confined  in,  and  a resident  of,  an  outside  district. 


MATERNAL  MORTALITY  IN  CHILDBIRTH. 


r 

i 

Year. 

No.  of 
births. 

Sepsis. 

Other  Causes. 

Total  Cliildbirth. 

Infant 

Mor- 

tality 

Rate. 

No.  of 
deaths. 

Deaths 

per 

1,000 

births. 

No.  of 
deaths. 

Deaths 

per 

1,000 

births. 

No.  of 
deaths. 

Deaths 

per 

1,000 

births. 

1925 

2380 

!♦ 

•42 

6 

2-52 

8 

3-36 

59 

I 

* Not  including  an  outside  death  debited  to  Brighton  in  error. 


I 
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VENEREAL  DISEASE. 

EDUCATION. 

Dr.  Lawson  held  two  lectures  to  Nurses  and  Midwives  at  the  hospital 
on  December  8th  and  15th,  38  and  22  attended  respectively. 

STILL  BIRTHS. 

It  is  well  established  that  a certain  number  of  still  births  are  due  to 
syphilis  and  for  a time  the  importance  of  syphilis  as  a causal  factor  wag 
over-estimated.  For  some  years  various  authorities  have  been  collecting 
data  with  results  corresponding  with  our  own  which,  up  to  the  end  of  1925, 
were  as  follows  : — 


.Section  liver  examined 
for  Spirochetes. 

Spirochetes 

found 

PercentaKe 

+ 

Still  Births  ... 

96 

12 

12-5 

THE  V.D.  CLINIC. 

Microscopic  Examinations  by  the  Medical  Officer. — 52  dark  ground 
examinations  were  made  at  the  Clinic  during  the  year,  of  which  8 were 
found  to  be  positive  and  44  negative. 

It  is  interesting  to  compare  in  successive  years  the  number  of  new 
cases  of  syphilis  and  gonorrhoea  dealt  with  at  the  clinic. 


New  Brighton  Cases  treaded  at  the  V.D.  Clinic  from  1921-25. 


Year 

Syphilis 

Gon. 

•“^oft 

Sore. 

Sy.  and 
S..S. 

•Sy.  and 
Gon. 

Gon. 

and 

S.S. 

Sv., 

G.. 

S.S. 

Conditions 
other 
than  V.D. 

Total  o' 

V D. 
Ca.ses. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

M. 

F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

1921 

99 

45 

101 

28 

1 

1 

3 — 

6 

5 

— 1 

— 

82  39 

210  80 

1922 

50 

40 

78 

18 

5 

1 

1 — 

4 

6 

— 

— 

79  48 

138  75 

1923 

58 

46 

79 

27 

7 

1 

— 

6 

1 

— 

— 

56  31 

150  75 

1924 

66 

35 

59 

16 

3 

1 

1 — 

6 

4 

— 1 

— 

100  58 

134  57 

1925 

50 

34 

57 

13 

2 

— 

1 — 

3 

3 



— 

81  47 

113  50 

The  totals  in  the  above  table  show  a great  reduction  in  the  new  cases  amongst 
women  attending  for  treatment.  It  is  gratifying  to  learn  that  in  both  males  and 
females  early  cases  of  syphilis  continue  to  diminish. 
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Betum  relating  to  all  ‘persons  who  were  treated  at  the  Treatment 

Centre  during  1925. 


Syphilis. 

Soft 

Chancre. 

Gonorr- 

hoea. 

Condi- 

tions 

other 

than 

Venereal. 

Total. 

Males. 

' Females. 

j 

Males. 

1 Females. 

Males. 

Females. 

1 

Males. 

Females. 

Males. 

Females. 

l.  Number  of  cases  which — 

(а)  at  the  beginning  of  the 
year  under  report  were 
under  treatment  or  ob- 
servation for 

(б)  had  been  marked  off  in  a 

previous  year  as  having 
ceased  to  attend  or  as 
transferred  to  other 

Centres,  and  which  re- 
turned to  the  Treatment 
Centre  during  the  year 
under  report  suffering 
from  the  same  infection  . . . 

193 

3 

164 

2' 

72 

31 

1 

26 

i 

12 

1 

I 

t 

t 

293 

I 

i 

207 

1 

1 Total — Items  1 (a)  and  1 (b) 

196 

164 

2 

— 

72 

32 

26 

12 

296 

208 

t 

2 (a).  Number  of  cases  dealt 
with  at  the  Treatment 
Centre  during  the  year 
for  the  first  time  ... 

87 

67 

8 

1 

104 

28 

127 

91 

326 

177 

Total — Items  1 (a),  1 (6)and  2 (a) 

283 

221 

10 

1 

176 

60 

153 

103 

622 

385 

, 2 (6).  Number  of  oases  included 
in  Item  2 (o)  known  to 
have  received  previous 
treatment  at  other  Centres 
of  the  same  infection  ... 

5 

3 

6 

2 

10 

6 

' 3.  Number  of  cases  which  ceased 
to  attend  : — 

(a)  before  completing  the 
first  course  of  treatment 
for 

11 

7 

! 1 

24 

5 

36 

12 

(6)  after  one  or  more  courses 

1 but  before  completion  of 

treatment  for 

! 32 

20 

32 

20 

(c)  after  completion  of  treat- 
ment, but  before  final 
tests  as  to  cure  of 

! 

22 

10 

— 

■ 

12 

6 

t 

1 

1 

I 

34 

15 

• 4 Number  of  cases  transferred 
to  other  Treatment  Centres 
after  treatment  for 

26 

20 

1 

1 

16 

64 

35 

1 5.  Number  of  cases  dis- 

charged after  completion 
' of  treatment  and  observa- 
tion for 

If 

11 

4t 

2f 

) 

67 

34 

38 


Syphilis. 

Soft 

Chancre. 

Gonorr- 

h(ea. 

Condi- 

tions 

other 

than 

Venereal. 

Total. 

6.  Niimber  of  cases  which,  at 
the  end  of  the  year  under 
report,  were  under  treatment 
or  observation  for  ... 

Males. 

Females. 

j Males. 

Females. 

Males. 

1 

Females. 

Females. 

c; 

Females. 

175 

153 

5 



56 

13 

15 

17 

251 

oo 

Total — Items  3,  4,  5 and  6 . . . 

283 

221 

10 

1 

176 

60 

15 

17 

^ i 

00 

1 

299 

7.  Out-patient  attendances  : — 
(a)  For  individual  atten- 
tion by  the  Medical 
Officer  ... 

4328 

3356 

41 

8 

2166 

1325 

505 

375 

7010 

5064 

(6)  For  intermediate  treat- 
ment, e.g.,  irrigation, 
dressings,  etc.  ... 

— 

__ 

__ 



3865 

1457 

. 

_ 

3865 

1457 

Total  Attendances  ... 

4328 

3356 

41 

8 

6031 

2782 

505 

375 

10905 

6521 

8.  Aggregate  number  of  “In- 
patient days  ” of  treatment 
given  to  persons  who  were 
suffering  from 

93 

79 

54 

131 

3 

8 

150 

218 

For  detection 

of 

j 

For 

9.  Examinations  of  Pathological 
material  : — • 

(а)  Specimens  which  were 
examined  at,  and  by  the 
Medical  Officer  of,  the 
Treatment  Centre 

(б)  Specimens  from  persons 

attending  at  the  Treat- 
ment Centre  which 
were  sent  for  examina- 
tion to  an  approved 
laboratory 


Spirochetes 


52 


12 


Gonococci. 


Other  iWassermann 
Organisms.  I Reaction. 


1265 


120 


1650 


Statement  shewing  the  services  rendered  at  the  Treatment  Centre  during  tU 
year,  classified  according  to  the  areas  in  which  the  patients  resided. 


Name  of  Coimty  or  County  Borough  (or  Country 
in  the  case  of  persons  residing  elsewhere  than  in 
England  and  Wales). 

Brighton. 

East  Sussex. 

1 West  Sussex. 

i 

(A 

a> 

ej 

es 

S 

u 

o 

3 

O 

1 

Total. 

A.  Number  of  cases  from  each  area  dealt 
with  during  the  year  for  the  Hret  time  and 
found  to  be  suffering  from  : — 

Sypliilis 

91 

37 

13 

3 

144 

9 

Soft  Chancre 

3 

3 

1 

2 

Gonorrhuja 

76 

29 

8 

19 

r»j3 

218 

Conditions  other  than  venereal  ... 

128 

69 

18 

3 

Total  

298 

138 

40 

27 

503 

39 


ame  of  County  or  County  Borough  (or  Coimtry 
the  cas8  of  persons  residing  elsewhere  than  in 
ngland  and  Wales). 

Brighton. 

East  Sussex. 

West  Sussex. 

Other  places. 

Total. 

Total  number  of  attendances  of  all  patients 
residing  in  each  area  ... 

12096 

4513 

516 

301 

17426 

Aggregate  number  of  “ In-patient  days  ” of 
all  patients  residing  in  each  area  ... 

207 

123 

1 

37 

368 

Nomberof  doses  of  arse-  ( 1.  Out-patient  Clinic 

2730 

1598 

212 

27 

4567 

Qobenzol  compounds-^ 

given  in  the  : — ( 2.  In-patient  Dept. 

22 

7 

- 

29 

to  patients  residing  in  each  area. 

Names  of  arsenobenzol  compounds 
used  in  the  treatment  of  S3T5hili3 
and  the  usual  initial  and  final  doses. 


Amount  and  kind  of  treatment  usually 
administered  to  a case  of  Syphilis  of 
each  of  the  types  usually  dealt  with  at 
the  Treatment  Centre. 


Nature  of  tests  applied  in  deciding 
as  to  discharge  of  patients  referred 
to  in  Item  5 on  previous  page. 


Initial  Dose.  Final  Dose. 


N.A.B. 

•05 

to 

•45 

...  -6 

Neo  Salvarsan  ... 

•05 

to 

•45 

...  -6 

Novarsenobenzol 

•05 

to 

•45 

...  -6 

Sulpharsenol  . . . 

•05 

to 

•3 

...  -6 

Silbersalvarsan 

•05 

to 

•15 

...  -25 

Stabilarsan 

•15 

to 

•3 

...  -6 

Primary  S with  W 

Negative, 

14  I.  V.*  of 

N.A.B.,  16  I.M.f  of  Bismouth  and 
more  if  required. 

Primary  S.  with  W + and  Secondary  S, 
28  I.V.  of  N.A.B.,  32  I.M.  of 

Bismouth  or  more. 

Tertiary  S.,  7 to  14  I.V.  and  8 to  16  I.M. 
of  Bismouth  with  short  courses 
every  3 months  if  necessary. 

Neuro  S.,  Prolonged  course  of  13  I.V. 
injections  and  I.M.  of  Bismouth  at 
intervals  ranging  from  6 weeks  to  3 
months  (5  courses  at  least). 

C.S.  in  Infants,  14  to  18  I.M.  injections 
of  N.A.B.  with  Hg  Immction. 

C.S.  in  Children,  I.V.  injections  as  in 
2nd  S.,  only  smaller  doses  according  to 
age. 

S.  Neg.  W.R.  3 and  7 days  following 
a provocative  dose,  which  is  given  2 
years  after  final  treatment  (the  3 
month  Wassermann  proving  Negative 
during  this  period).  C.S.F.  Negative 
Lumbar  Puncture  done  in  all  cases 
unless  patient  refuses 

G.C.  No  clinical  evidence  of  Gonorrhoea 
for  a month  after  cessation  of  treat- 
ment. Patient  on  normal  diet  and 
following  usual  habits.  Passage  of 
full-sized  bougie,  and  provocative  dose 
of  vaccine  not  giving  rise  to  any 
reaction  and  nothing  being  demon- 
strated pathologically. 


I.V.  = intravenous. 


t I.M.  = intramuscular. 


(Signed)  F.  H.  LAWSON, 

Medical  Officer  of  the  Treatment  Centre. 
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Cases  that  did  not  complete  one  course  of  treatiment  at  the  clinic.  By  one  cour 
it  is  understood  7 intravenous  injections  and  8 intra-muscular  injections. 

These  cases  amounted  to  17,  of  which  8 were  Congenital  Syphilis,  7 Tertiary  S5rphi, 
1 Neuro  Syphilis  and  1 Late  Secondary  Syphilis.  Of  the  8 Congenital  cases  : — 

1  had  2 injections  and  left  for  Croydon  (address  unobtainable). 

1 had  2 injections  and  mother  refused  ftuther  treatment  for  child. 

1 had  4 injections  and  although  written  to  3 times  did  not  continue. 

2 had  5 injections  ,,  ,, 

1 had  6 injections  ,,  ,, 

2 had  6 injections  ; a letter  received  to  say  the  children  had  gone  into  t 

country. 

1 Neuro  Syphilis  refused  treatment. 

7 Tertiary  Syphilis — 4 were  written  to  3 times. 

3  when  written  to  had  left  Brighton. 

1 had  no  treatment. 

2 had  1 injection. 

1 had  2 injections. 

1 had  3 injections. 

1 had  4 injections. 

1 had  6 injections. 

All  these  case  were  of  very  slight  if  any  danger  to  the  community.  One  case 
Secondary  Syphilis  was  in  a contagious  state,  had  2 injections,  then  went  to  London  a 
was  lost  sight  of.  Written  to  3 times. 
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ANNUAL  RETURN  FROM  PATHOLOGICAL  LABORATORY. 


I Pathological  examinations  made  in  the  Stephen  Ralli  Memorial 
jooratory,  Royal  Sussex  County  Hospital,  Brighton,  during  the  year 
(.ing  on  the  Slst  December,  1925,  relating  to  persons  residing  in  the 
fmty  Borough  of  Brighton. 


Nature  of  Test. 

V Spirochetes 

;j-  Gonococci 

i-  Wassermann  reaction 

• ler  examinations 


i For  Treatment  Ctr 
I For  Practitioners 
I For  Treatment  Ctr 
I For  Practitioners 
i For  Treatment  Ctr. 

\ For  Practitioners 

( For  Treatment  Ctr. 
I For  Practitioners 


J Positive  ...  — 

I Negative  7 
I Positive  ...  — 
1 Negative  2 
I Positive  ...  72 

1 Negative  786 
f Positive  ...  7 

I Negative  119 
Positive  ...  323 
Negative  681 
( Positive  ...  24 

^ Negative  113 

97 

22 


Total  ...  ...2263 


(Signed)  H.  M.  GALT. 

I The  above  return  of  work  done  in  the  Pathological  Laboratory  is  set 
V in  the  form  required  by  the  Ministry  of  Health.  The  specimens 
iimhied  are  set  out  as  coming  from  either  ( 1 ) the  Treatment  Centre  ; or 
General  Practitioners.  The  second  heading  is  apt  to  mislead  if  it  is 
:;en  as  any  guide  to  the  use  being  made  by  the  practitioner  in  his  own 
wate  practice  of  the  facilities  provided  under  the  scheme.  It  is 
appointing  to  have  to  report  that  in  Brighton  only  aji  occasional  specimen 
tnes  from  the  private  patient  of  the  general  practitioner.  I set  out  below 
eturn  from  which  a better  judgment  can  be  made  as  to  the  soin-ce  of  the 
jcimens  than  from  the  official  form  of  the  Ministry. 

Source  of  V.D.  Specimens  examined  at  the  Laboratory. 


From  the  V.D.  Centre  ...  ...  ...  ...  ...  1969 

From  Consultants  and  Specialists  in  V.D.  work  from 

patients  seen  and  treated  privately  ...  ...  ...  135 

From  Medical  Officers  in  health  services  ...  ...  39 

From  Hospitals  ...  ...  ...  ...  ...  ...  98 

From  eight  General  Practitioners,  four  of  whom  were 

members  of  Hospital  staffs  ...  ...  ...  ...  12 


The  above  figures  shew  that  whilst  nearly  200  specimens  are  examined 
5h  month,  only  one  or  two,  ‘75  per  cent.,  of  the  whole,  are  taken  by  the 
aeral  practitioner. 

That  the  general  practitioner  does  not  see  or  does  not  treat  S3^hihs 
any  extent  is  strongly  evidenced  by  the  fact  that  only  25  doses  of 
Ivarsan  substitute  for  administration  in  private  practice  were  applied 
Two  V.D.  consultant  specialists  were  suppUed  with  5 doses  of 
A.B.,78  of  SilberSalvarsan,  112  of  Neo  Salvarsan,  and  12  of  Sulpharsenol 
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SANITARY  CIRCUMSTANCES  OF  THE  DISTRICT. 

Water. 

The  water  supply  of  Brighton  is  derived  from  wells  in  the  South  Down 
The  water  is  noted  not  only  for  its  absolute  organic  purity,  but  also  for  i 
great  palatability,  arising  from  its  abundant  aeration.  Samples  of  wat 
from  each  of  the  five  sources  of  supply  are  examined  bacteriologically  oni 
monthly. 

Being  derived  from  the  chalk,  Brighton  water  is  somewhat  hard  (tot 
hardness,  14-5  grains  per  gallon).  This  hardness  is  largely  “ temporary” 
character,  being  almost  entirely  removed  by  boiling.  Water  of  tk 
hardness  has  none  but  beneficial  effects  on  health.  Popular  fallacy  attribut 
the  so-called  “chalky  deposits”  in  gout  to  hard  water,  but  seeing  the 
deposits  consist  of  sodium  urate,  there  can  be  no  truth  in  this  suggestio 
Rheumatism  is  likewise  unaffected  by  hard  waters.  The  Brighton  clima 
is  particularly  suitable  for  persons  suffering  from  rheumatism,  as  the  tov 
stands  on  dry  chalky  soil. 

The  capacity  of  the  various  reservoirs  at  the  present  time  is  over  1 
million  gallons.  The  average  amount  pumped  per  day  during  the  year  endii 
31st  March,  1926,  was  7,304,000  gallons.  The  amount  used  for  street  watei 
ing  is  6,390,000  gallons  per  annum,  and  for  flushing  the  sewers  is  6,989,0' 
gallons  per  annum. 

The  water  supply  is  a constant  one.  The  average  amount  used  per  he. 
per  day  is  about  32  gallons. 

Rivers,  Streams. 

None. 

Closet  Accommodation,  Drainage,  Sewerage. 

Drainage  is  by  water  carriage  from  water  closets  (the  whole  of  t 
closets  in  Brighton  are  water  closets),  the  drains  opening  into  tributa' 
sewers  of  the  main  sewer,  which  opens  into  the  sea  some  five  miles  to  t 
east  of  Brighton,  at  a distance  of  1,000  feet  from  the  land. 

Refuse. 

The  house  refuse  is  deposited  in  movable,  properly  covered,  galvanis 
iron  dustbins,  the  contents  of  which  are  taken  away  by  covered  vans  on 
weekly  to  the  destructor  in  Hollingdean  Road.  To  a limited  extent  twi' 
weekly  collection  is  carried  out  in  July,  August  and  September  in  the  poor 
parts  of  the  town. 

Trade  refuse,  for  instance,  refuse  from  shops  (greengrocers’  trimmin; 
shop  sweepings,  but  not  fish  offal),  clinkers  from  boilers  (laimdries),  paj 
and  straw  in  sacks  are  removed  at  10s.  per  ton  or  load  for  the  former  and  ( 
per  sack  for  the  latter. 

The  edible  kitchen  refuse  from  hotels  and  boarding  houses  is  chie 
removed  by  pig  keepers.  Fish  refuse  from  the  Fish  Market  is  removed 
a contractor  at  the  expense  of  the  Corporation,  but  from  the  shops  by  c 
lectors  at  the  expense  of  the  shop-keepers.  By  careful  watching  our  sanita 
staff  prevent  any  nuisance  arising  in  removal  and  disposal. 

The  manure  from  stables  is  removed  by  the  occupiers.  As  there  if 
demand  for  manure  for  allotments  in  the  spring  and  autumn  it  is  easy 
have  it  removed  then.  In  the  summer  arrangements  for  removal  are  m' 
difficult  to  make.  Farmers  who  cart  straw  into  the  town  frequently  k 
back  loads  of  manure.  The  local  Secretary’-  of  the  R.S.P.C.A.  informs  me  tl 
a census  taken  in  1924  shows  that  there  were  at  that  time  1018  horses 
Brighton. 
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)ogs. 

Nuisance  on  the  pavements  : 8212  dog  licences  were  taken  out  by 
5righton  residents  during  1925. 

The  following  bye-law  was  approved  by  the  Council  in  December,  1925, 
ad  remains  in  force  until  the  1st  December,  1927  : — 

” No  person  being  in  charge  of  a dog  in  any  street  or  pubhc  place,  and 
av'ing  the  dog  on  a lead,  shall  allow  or  permit  such  dog  to  deposit  its 
xcrement  upon  the  public  footway. 

Any  person  offending  against  this  Bye-law  shall  be  liable  to  a penalty  not 
xceedhig  Forty  Shillings.” 
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SANITARY  ADMINISTRATION. 


SANITARY  INSPECTION. 

In  the  following  tables,  prepared  by  the  Chief  Sanitary  Inspectc: 
the  work  of  the  Sanitary  Department  is  stated,  so  far  as  it  can  be  give 
in  tabular  form  : — 


Inspections  during  1925. 


Inspections  under  Housing  (Inspection  of  District) 
Regulations  : — 

Number  of  Streets 

,,  „ Hoiises  ... 

Other  Inspections  of  Houses 
Visits  to  Slaughter  Houses 
,,  Cowsheds  ... 

,,  Bakehouses 
„ Dairies  and  Milk  Shops 

,,  Provision  Shops  and  Markets 

Day  Visits  to  Common  Lodging  Houses 

tf  >*  If 

Drains  Tested  by  Volatile  Test 
„ Opened  for  Examination 
Visits  for  Sxmdry  Purposes... 

„ to  look  up  Notices  served 
Attendances  at  Police  Court 
Samples  collected  for  Analysis 

,,  ,,  „ Bacteriological  Examination 

,,  „ ,,  Examination  for  Tubercle 

bacilli  ... 

Inspection  of  Stables 

Letters  sent  to  Schools  and  Public  Library 
Visits  to  Schools 
Visits  under  Factory  and  Workshops  and  Shop 
Hours  Act,  etc.  ... 

Visits  to  Houses  Let  in  Lodgings... 

,,  Offensive  Trades 
Visits  under  Diseases  of  Animals  Acts 
Number  of  observations  for  black  smoke 

Markets  Committee — 

1 Inspector 


Rent  Restriction  Acts — 

Inspections  by  Chief  Inspector  . 
Certificates  Issued 
Visits  in  respect  of  Sickness 
„ to  Disinfect  Rooms  ... 
for  Removal  of  Bedding 


151 

6243 

2316 

864 

2 

337 

260 

1027 

123 

15 

9 

23 

3581 

3755 

6 

500 

39 

38 

1515 

1814 

132 

9509 

103 

165 

31 

108 


3 weeks 


3 

1 

5878 

329 

354 


No.  of  Cases  ia  which  Bedding; 
was  removed. 

No.  of  room® 
diiinfocted.  ! 

Scarlet  Fever 

91 

108 

Diphtheria 

25 

23  ' 

Phthisis 

148 

164 

Scabies 

8 

8 

Other  disinfections  ... 

82 

26 
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I Tho  sanitary  inspections  enumerated  in  the  preceding  table  have  been 
llowed  by  the  serving  of  the  notices  given  in  the  next  table.  A large 
^portion  of  the  work  is  done  as  a result  of  verbal  recommendations  or 
i'liminary  notices  : — 


— 

Public  Health  Acts. 

U) 

CJ 

t 

1 

Warning  and 
Verbal 
Notices 
Complied 
with. 

Statutory 

Notices 

Served. 

f the  Housij 

1925. 

Total. 

1 

Owners. 

Occupiers. 

Owners. 

Occupiers. 

Section  3 o 

Act, 

0 relay  drains 

0 repair  drains,  soil  pipes  or  ventilating 

16 

— 

4 

— 



20 

pipes 

42 

— 

12 

— 

3 

57 

'o  clear  drains 

51 

— 

33 

84 

0 provide  a new  pan  to  closets... 

0 clear,  repair  or  cleanse  the  W.C.’s  or 

28 

— 

14 

4 

46 

repair  the  flushing  apparatus  ... 

0 repair  roofs,  walls,  seats  or  doors  of 
W.C.’s  

170 

103 

54 

4 

4 

335 

44 

— 

24 

31 

99 

0 provide  external  ventilation  to  M^.C.’s 
'o  provide  or  improve  urinal  accommo- 

5 

— 

1 

— 

6 

1 dation  ... 

'o  pave  or  repave  the  yards,  sculleries 

7 

— 

— 

— 

7 

or  forecourts 

87 

— 

30 

— 

13 

130 

0 remove  foul  accrimulations  ... 

'o  discontinue  keeping  animals  so  as  to 

— 

Ill 

— 

17 

— 

128 

be  a nuisance 

— 

57 

— 

17 

— 

74 

'o  provide  new  galvanized  dustbins 
'o  discontinue  using  ashpits  and 

493 

— 

242 

— 

— 

735 

provide  galvanized  bins 

0 provide  additional  dustbins  for 
‘flats’  

6 

— 

— 

— 

— 

6 

7 



1 

— 

— 

8 

0 repair  roofs 

0 hack  off  defective  external  plastering 

211 

— 

119 

— 

32 

362 

of  walls  and  to  re-render 

46 

_ 

20 

— 

11 

77 

y render  external  walls 

0 take  down  derelict  walls  and  rebuild 

12 

— 

5 

— 

6 

23 

new  walla 

3 

— 

2 



2 

7 

0 repair  rain  water  guttering  and  piping 

0 renew  or  repair  and  paint  window 

145 

— 

63 

— 

21 

229 

frames  and  sashes 

66 



18 



39 

123 

0 make  windows  open  for  ventilation  ... 

3 

— 

— 

4 

7 

0 provide  a window  on  stairceises 

1 

— 

— 

1 

2 

0 ventilate  rooms 

3 

— 

3 

0 provide  sashlines 

0 lay  new  board  floors  and  provide 

24 

— 

1 

— 

25 

50 

ventilation  under  same 

0 repair  flooring  of  rooms  and  staircases 

7 

— 

6 

— 

3 

16 

baluster  rails,  etc. 

81 

— 

20 

— 

19 

120 

0 renew  or  repair  doors,  sills,  etc. 

26 

— 

3 

— 

11 

40 

0 repair  defective  chinuney 

3 

12 

15 
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Public  He 

ALTH  Acts. 

Wamii 

Vei 

Not 

Com 

wi 

ig  and 

'bal 

ices 

plied 

th. 

Statutory 

Notices 

Served. 

to 

c 

*® 

o 

^ ic 

® C-l 

Tot 

£ 

S) 

a 

o 

OT 

<D 

’S. 

s 

O 

O 

O 

© 

Ch 

o 

£ 

'B- 

o 

© 

O 

o-S 

fO 

a 

,o 

’■+3 

c 

o 

02 

To  repair  internal  plastering  of  walls 
and  ceilings 

107 

23 

41 

n: 

To  cleanse  and  redecorate  interior  of 
houses  ... 

232 

117 

38 

38:  < 

To  cleanse  rooms,  bedding,  etc. 

— 

29 

— 

9 

— 

3}. 

To  repair  firegrates  and  coppers 

89 

— 

19 

— 

35 

14:  ( 

To  provide  new  scullery  sinks  ... 

10 

— 

4 

— 

5 

iM 

To  lengthen  waste  pipes  of  sinks 

21 

— 

6 

— 

— 

2’ 

To  trap  the  sink  waste  pipes 

3 

— 

— 

— 

9 

ISI 

To  improve  manure  pits... 

5 

— 

2 



— 

* 

To  remove  accumulations  of  manure  ... 



3 







‘ 

To  pave  stables  ... 



— 

1 

_ 



To  abate  overcrowding  ... 

5 

_ 





1 

To  take  down  derdlict  scullerj'^  and 
rebuild  ... 

1 

To  remedy  other  defects 

33 

— 

2 

— 

3i 

— H 

For  Notices  served  on  Owners  and  Occupiers  of  Workshops,  etc., 
page  68. 


SMOKE  ABATEMENT. 

1 

Owing  to  several  large  works  being  moved  out  of  the  town,  there  i \ 
now  only  a few  chimneys  requiring  attention.  Complaints  have  be  ■ 
received  of  smoke  from  certain  breweries,  from  the  railway  works,  a mine 
water  factory,  laundries,  and  hotel  chimneys,  and  108  observations  he 
been  made.  New  apparatus  has  been  installed  with  good  effects  at  one 
the  breweries.  Coke  and  oil,  properly  burned,  can  both  be  used  with( 
smoke,  and  careful  stoking,  suitable  coal  and  sufficient  boiler  power  ( 
overcome  smoke  nuisance,  and  when  nuisance  occurred  advice  has  been  gii 
on  these  points. 

Compared  with  industrial  centres,  the  amount  of  smoke  in  the  atm 
phere  is  very  small,  and  what  there  is  comes  chiefly  from  private  and  board: 
houses. 


COMMON  LODGING  HOUSES. 

Before  the  days  of  old  age  pensions  and  “ the  dole  ” common  lodgi 
houses  were  chiefly  occupied  by  tramps  who  might  stay  a week  or  two  a 
then  move  on.  These  tramps  had  no  home,  and  w'^ere  strangers  to  e£ 
other.  It  was  by  this  class  that  the  infection  of  smallpox  was  carried  fr 
one  town  to  another. 

Now  the  occupants  consist  of  old-age  pensioners,  others  w'ho  live  on 
“ dole,”  a few  hawkers  and  odd  job  men,  a few  ne’er-do-wells  and  tram 


! 

/ 

47 

<1  these,  except  the  last,  use  the  common  lodging  as  a home,  and  as  there  is 
t)  suitable  provision  have  to  store  their  clothing  and  belongings  in  or  under 
i'eir  beds. 

There  is  a great  need  for  comfortable  quarters  for  indigent  old  men 
4io  are  unable  to  look  after  themselves.  In  former  times  they  went  to  the 
prkhouse,  but  now  they  prefer  a free  life,  although  in  their  case  it  means 
ing  without  home  comforts  on  scanty  rations  and  in  a dirty  condition.  If 
)me  charitable  person  could  be  induced  to  take  an  interest  in  some  of  the 
rger  common  lodging  houses  much  could  be  done  at  a relatively  small 
ipense  to  improve  the  miserable  conditions  under  which  these  men  exist 
i present. 

1 Nine  common  lodging  houses  are  at  present  registered,  having  accommo- 
ition  for  317  lodgers  ; they  are  seldom  fully  occupied,  except  during  the 
'hie  of  the  races. 

I 

HOUSES  LET  IN  LODGINGS. 

' I Fifty-nine  of  these  are  now  on  the  register, 
d The  Bye-laws  have  been  properly  carried  out  during  the  year. 

SCHOOLS. 

Kneral  and  Sanitary  Conditions  {School  Report  page  34). 

\.dion  taken  to  Prevent  the  Spread  of  Infectious  Diseases  {page  11). 

GENERAL  HOUSING  CONDITIONS  AND  OVERCROWDING. 

There  are  still  a number  of  cases  of  overcrowding,  and  also  of  sub-letting 
ithout  the  necessary  privacy  and  the  free  use  of  sink,  copper  and  other 
■ inveniences,  and  this  still  leads  to  unhappiness  and  distress  of  mind.  The 
F)uses  being  built,  however,  are  more  than  sufficient  to  house  the  natural 
-crease  of  population,  and  except  that  continuously  there  are  more  immi- 
•ants  than  emigrants,  no  important  changes  in  population  have  occurred 
cently. 

itness  of  Houses. 

The  general  standard  is  good,  although  in  the  older  parts  of  the  town 
lere  is  a considerable  amount  of  old  worn-out  property,  which  it  is  difficult 
I"'  get  the  owners  to  keep  in  satisfactory  repair.  Much  has  been  done  in  this 
rection  in  spite  of  relatively  smaller  rents  and  a greatly  increased  cost  in 
pairs.  A few  tenants  are  destructive,  dirty  and  objectionable  to  their 
^ighbours,  and  it  is  really  unreasonable  to  insist  on  landlords  doing  repairs 
such  cases. 

No  unhealthy  areas  have  been  represented  during  1925. 

The  details  of  density  of  population  taken  or  worked  from  the  census 
^ures  of  1921  are  set  out  below  : — 

Persons  per  dwelling,  4-7* 

Percentage  of  families  living  in  houses  of  less  than  4 rooms,  35-4. 
Rooms  per  dwelling,  5-85. 

Families  per  dwelling,  1-33. 

Persons  per  family,  3-82. 

Rooms  per  person,  1- 16. 

Percentage  of  population  living  more  than  2 persons  to  a room,  6-2. 
The  significance  of  a number  of  the  above  figures  have  been  lessened  by 
le  fact  that  the  census  was  taken  on  the  19th  and  20th  June,  when  the 
>hday  season  had  already  begun. 

This  figure  is  worked  out  on  the  estimated  population  of  134,800,  the  figures  below 
he  actual  census  figure  of  142,430. 
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HOUSING. 


Numbek  of  Houses  Completed  by  the  Corporation  during  the  Year  : 


Moiilsecoomb  Estate . . . 
Queen’s  Park  Estate  . . . 
Hereford  Street 


4 

116 

4 


124 


The  following  statement  shews  the  number  of  houses  which  t 
Corporation  have  arranged  to  build  since  the  war  and  the  number  complet 

at  the  end  of  1925  : Number  Number  complete 

to  be  erected.  at  end  of  1925.. 


May  Road 
Elm  Grove 

Natal  Road  (Flats)  ... 

Moulsecoomb  (including  Flats  and 
Shops) 

Queen’s  Park  ... 

Loder  Road  and  Balfour  Road  (Flats) 
Nesbit  Road  ... 

Hereford  Street 


14 

14 

20 


14 

14 

20 


514 

450 

56 

28 

20 


482 

341 

24 

28 

4 


1116 


927 


Number  of  Houses  Completed  by  Private  Builders  : — 


Year. 

1918  ... 

New 

Houses. 

5 

Houses  converted  into  Flats. 
Houses.  Flats.  Gain. 

1919  ... 

Nil 

8 

17 

9 

1920  ... 

16 

11 

40 

29 

1921  ... 

27 

7 

14 

7 

1922  ... 

5 

2 

10 

8 

1923  ... 

46 

14 

55  ‘ 

41 

1924  ... 

126 

13 

33 

20 

1925  ... 

• • • 

156 

12 

24 

12 

381  126 

Total  50 

Grand  Total  ...  143 

HOUSING  TABLES  REQUIRED  BY  THE  MINISTRY  OF  HEALTH 

Number  of  New  Houses  Erected  during  the  Y’ear  : — 

(a)  Total  (including  numbers  given  separately  under  (b) 

(b)  With  State  assistance  under  the  Housing  Acts  ; 

(i.)  By  the  Local  Authority 

(ii.)  By  other  bodies  or  persons  ...  ...  102  hoi 

and  0 f 

1.  Unfit  Dwelling  Houses. 

Inspection. — 

(1)  Total  number  of  dwelling-houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  •••  ^ 
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(2)  Number  of  dwelling-houses  which  were  inspected  and 

recorded  under  the  Housing  (Inspection  of  District) 
Regulations,  1910,  or  the  Housing  Consolidated 
Regulations,  1925.  ...  ...  ...  ...  ...  6243 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  ...  ...  ...  ...  ...  ...  24 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred 
to  under  the  preceding  sub -heading)  found  not  to  be  in 

aU  respects  reasonably  fit  for  human  habitation  ...  1174 

Remedy  of  Defects  without  Service  of  Formal  Notices. 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  Officers  ...  ...  ...  ...  ...  ...  882 

Action  under  Statutory  Powers. 

A.  — Proceedings  under  section  Z of  the  Housing  Act,  1925. 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

j were  served  requiring  repairs  ...  ...  ...  ...  52 

(2)  Number  of  dwelling-houses  which  were  rendered  fit  : — 

(а)  by  owners  ...  ...  ...  ...  ...  ...  36 

(б)  by  Local  Authority  in  default  of  owners  ...  ...  1 

' (3)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  became  operative  in  pui’suance  of  declarations 
by  owners  of  intention  to  close  ...  ...  ...  ...  — 

B.  — Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  ...  ...  232 

(2)  Number  of  dwelling-houses  in  which  defects  were  remedied  ; 

(а)  by  owners  ...  ...  ...  ...  ...  ...  224 

(б)  by  Local  Authority  in  default  of  owners  ...  ...  — 

C.  — Proceedings  under  sections  11,  and  of  the  Housing 

Act,  1925. 

(1)  Number  of  representations  made  with  a view  to  the 

making  of  Closing  Orders  ...  ...  ...  ...  24 

(2)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  were  made  ...  ...  ...  ...  ...  ...  32 

(3)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  were  determined,  the  dwelling-houses  having 

been  rendered  fit  . . . ...  ...  ...  ...  ...  — 

(4)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  ...  ...  8 

(5)  Number  of  dwelling-houses  demolished  in  pursuance 

of  Demolition  Orders...  ...  ...  ...  — 

REMOVAL  OF  REFUSE. 

As  a routine  this  is  carried  out  once  weekly.  At  the  request  of  the 
Jalth  Committee  a twice-weekly  removal  was  arranged  from  June  to 
tober,  inclusive,  from  the  poorer  quarters  of  the  town,  also  from  flats  and 
aiding  establishments.  Special  arrangements  are  made  for  the  removal 
refuse  from  hotels. 
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EXTRACTS  FROM  A REPORT  ON  THE  REMOVAL  OF  FISH  OFFAL  BY 

MR.  MILLS. 


There  are  on  the  register — 

55  Dealers  in  wet,  dried  and  fried  fish  ...  ...  ...  ...  ^ 

In  addition,  36  Dealers  in  fried  fish  only  ...  ...  ...  ...  j91 

8 Dealers  in  shell-fish,  dried  fish  and  oysters  ...  ...  ...  ^ 

5 fish  restaurants  ...  ...  ...  ...  ...  ...  ...  [■IS 


The  fish  restaurants  and  shell-fish  dealers  are  not  included  in  the  particulars  giv 
below  for  the  following  reasons  : — 


In  fish  restaurants  it  is  usual  to  put  the  fish  offal  into  the  receptacles  provided  1 
other  kitchen  refuse,  which  is  then  collected  by  pig-keepers.  In  shell-fish  shops  a 
oyster  bars  the  empty  shells  accumulate  at  irregular  intervals,  and  are  sometimes  tak 
to  be  grormd  up  for  poultry  food,  at  other  times  dumped  into  the  sea. 


Of  the  91  shops  first  mentioned:  in  45  offal  is  collected  by  arrangement  with  priva 
persons  ; in  33  it  is  taken  daily  to  the  Fish  Market  and  deposited  in  the  cart  provided ) 
that  purpose  ; in  9 all  fish  is  cleaned  at  the  Market ; in  2 all  fish  is  received  filleted ; a 
in  2 the  offal  is  taken  to  the  shopkeepers’  allotments. 


As  shown  above,  80  shops  dispose  of  varying  quantities  of  offal  daily,  and  of  theses 
28  state  that  it  is  half  a pailful  or  less  daily. 

„ „ one  pailful  daily. 

,,  „ half  a bushel  daily. 

,,  ,,  one  bushel  daily. 

,,  ,,  one  and  a half  bushels  daily. 

„ „ two  bushels  daily. 

„ ,,  three  bushels  daily. 


12 

19 

12 

3 

5 

1 


This  makes  about  43  bushels  daily,  of  which  5 bushels  are  taken  in  small  quantities  to  • 
Fish  Market,  and  about  38  bushels,  or  roughly  a ton,  is  collected  daily  by  private  coll 
tors. 


The  collectors  are  farmers,  small-holders,  pig  and  poultry  keepers  ; the  collect 
is  generally  in  tins,  but  not  always  with  closely -fitting  metal  covers ; owing  to  di 
culty  with  the  covers  some  farmers  use  open  tins  and  draw  a tarpaulin  over  them  wi 
in  the  van. 

The  prices  paid  for  collection  vary  from  no  charge  up  to  10s.  a week,  the  aver 
being  3s.  5d.,  and  the  total  working  out  at  £7  13s.  9d.  a week. 

Receptacles  atid  Removal. 

48  have  sanitary  bins. 

32  have  pails  or  boxes. 

70  state  that  their  offal  is  cleared  daily. 

6 ,,  „ „ „ „ „ t^ice  daily. 

2 „ „ „ „ „ „ alternate  days. 

2 „ „ „ irregularly. 

70  „ ,,  the  clearance  is  satisfactory  and  that  no  nuisance  occurs* 

10  „ ,,  their  present  collection  is  unsatisfactory  at  times. 

Collections  continue  from  7 a.m.  to  9 p.m. 

Of  the  33  taking  the  offal  to  the  Fish  Market  the  time  given  was  usually  7 a.m.  t 
a.m.,  or  sometimes  at  mid-day. 

More  fish  now  comes  by  rail,  headed  and  gutted,  and  less  fresh  fish  is  landed  hf 
whilst  many  fish-friers  have  their  fish  supplies  sent  cleaned  and  filleted,  all  of  which  k( 
the  quantity  of  offal  less  than  it  otherwise  would  be. 

The  present  disposal  by  the  collectors  is  for  the  feeding  of  pigs  and  poultry  or 
farmland  manure.  The  placing  of  the  offal  on  downland  farms  frequently  creates  i 
sauce,  and  there  is  a risk  of  pork  fed  in  this  way  having  a peculiar  fishy  taste. 

The  alternative  to  the  present  haphazard  method  of  collection  is  mimicipal  col 
tion,  followed  by  destruction  at  the  refuse  destructor  or  sale  in  bulk  to  a contractor,  1 
whom  a guarantee  would  he  required  for  disposal  without  nuisance.  There  ar® 
wers  to  compel  a municipal  collection. 


51 


FOOD. 

VlON  UNDER  THE  MILK  AND  DAIRIES  (AMENDMENT)  ACT, 

1922. 

Th^  number  of  persons  on  the  milk  sellers’  register  on  January  1st,  1925, 
X 122  (29  of  whom  sold  bottled  milk  only).  During  the  year  7 applications 
o‘sgistration,  of  which  6 (one  atransferance)  were  granted;  4 ceased  business 
bug  the  year,  one  to  avoid  prosecution.  At  the  end  of  the  year  the 
n ber  of  persons  registered  was  123.  The  number  of  places  from  which 
B is  sold  or  deposited  prior  to  sale  is  152. 

ACTION  TAKEN  AS  TO  TUBERCULOUS  MILK  AND 
TUBERCULOUS  CATTLE. 

I During  the  year,  33  primary  samples  of  milk  were  examined  for  the 
3j3nce  of  tubercle  bacilli.  Two  samples  were  found  to  contain  tubercle 
3;ai. 

In  consequence,  visits  were  paid  to  the  farms,  and  five  secondary 
ifbles  of  milk  were  submitted  to  examination,  but  the  clinical  examination 
Dlie  animals  and  the  five  secondary  samples  failed  to  establish  any  case 
jtaberculosis.  Two  cows  with  indurated  udders  were  found,  and  these 
m discarded  from  the  herd.  At  each  of  the  farms,  during  the  interval 
tK  had  elapsed  between  the  taking  of  the  samples  and  obtaining  the  results 
3(1;  had  been  thrown  out  of  the  herds. 

C^VIBER  OF  LICENCES  GRANTED  UNDER  THE  MILK  (SPECIAL 
DESIGNATION)  ORDER,  1923. 

' Under  the  above  Order,  there  were  twenty-five  dairies  licensed  to  sell 
“ rtified  ” milk,  six  licensed  to  sell  “ Grade  A (Tuberculin  Tested)  ” milk, 
a den  licensed  to  sell  “ Grade  A ” milk. 

1 Twenty-two  samples  of  certified  milk  w^ere  obtained  and  submitted  to 
b eriological  examination,  in  accordance  with  the  request  of  the  Ministry 
aj-ealth  ; the  Ministry  bearing  the  cost  of  the  examination. 

ISUIVEVIARY  OF  EXAMINATIONS  OF  CERTIFIED  MILKS. 


BACTERIAL  COUNT: 


N\imber  of  Bacteria. 

per  c.c. 

per  ^ c.c. 

per  c.c. 

1 0^0  0 ® 

1 

1 

? tubtilis  only 

1 

J ler  50  bacteria 

— 

9 

11 

■ween  50  & 100  

— 

2 

2 

3 

..  100  & 200  

2 

2 

5 

‘ 200  & 300  



5 

3 

1 

1 ..  300  & 400  

— 

2 

2 

— 

400  & 600  

— 

— 

1 

— 

1 ..  500  & 600  

2 

— 

— 

! ..  600  & 700  

1 

2 

1 

— 

L.  700  & 800  



1 

— 

1 

800  & 900  



— 



— 

I»  900  & 1000  

1 

2 

— 



!»  1000  & 1500  

2 

3 

1 

— 

-]•>  1500  & 2000  

_ 

2000  & 3000  

5 

1 

1 

— 

j>.  3000  & 4000  

2 

— 



|»  5000  & 6000  

2 

_ 

_ 



'»  6000  & 7000  

2 





— 

7000  & 8000  

1 

— 

— 

— 

9000  & 10000  

2 



>•  12000  & 13000  

1 





— 

» 13000  & 14000  

o 





— 

- 22000  & 23000  

1 

— 

— 

— 

The  22  samples  were  each  divided  into  four  tubes — one  of  1 c.c. 
three  of  ^ c.c.  for  examination  for  Bacilli  Coli,  with  results  as  showi 
the  following  table  : — 


1 

1 

I 

After  48  hours.  j 

' 

After  three  days. 

1 c.c. 

! 

To  C-C- 

1 c.c. 

T^C.C 

1 

Acid  and  Gas 

11 

14 

1 

12 

14 

Acid 

7 

7 

6 

13 

Slight  acid 

— 

1 

1 

4 

Nil  

2 

44 

— 

35 

Bleached 

2 

— 

3 

SALE  OF  FOOD  AND  DRUGS  ACTS. 


Milk. 


A.  — From  all  Sources. 

Total  samples,  299.  Formal  samples,  292.  Informal  samples 
Number  of  sources  from  which  samples  obtained,  225. 

B.  — Wholesale  Samples  during  the  course  of  Delivery,  79. 

Average  milk  fat  over  the  samples  examined  ...  3‘3' 

Number  of  samples  not  up  to  standard  ...  ...  18  or  22- . 

Number  of  sources  from  which  samples  obtained  . . . 

Samples  deficient  in  fat  : — 10,  1'3,  2 6,  8 0,  8-3,  10  0,  and  11-6%. 
Deficient  in  Solids  not  Fat  : — -7,  L 1,  4 0,  4-3,  7-5,  and  7-6%. 
Deficient  in  fat  and  in  solids  not  fat  : — 


Fat  4-3%. 

Solids  not  fat  8 5 % . 

4-3%. 

10-2% 

4-3%. 

130% 

4-6%. 

10-8% 

6-6%. 

5-1%. 

C.  — Retail  Samples  from  Shops  and  Roundsmen,  196. 

Average  milk  fat  over  samples  collected  ...  3 0 

Number  of  samples  not  up  to  standard  ...  ...  30  or  15' 

Samples  deficient  in  fat  : — 10,  1-3,  1‘3,  1-6,  1-6,  16,  1-6,  1'6,  10, 
3-3,  3-3,  3-3,  3-3,  5 0,  5-6,  6 0,  8 3,  9 3,  9 3,  and  45-6%. 
Deficient  in  solids  not  fat  : — '50,  '82,  5T0,  5‘30,  5 40,  5 40,  5 50, 1 
and  6T0%. 

D.  — Samples,  from  Institutions,  20. 

Average  milk  fat  over  samples  collected  ...  ...  31; 

Five  samples  were  deficient  in  fat  to  the  extent  of  10  0,  9 3,  6-6 
and  6-3%. 

E.  — Separated  Milks. 

Number  of  samples  examined 
These  all  proved  to  be  genuine. 
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All  samples  of  milk  were  examined  for  preservative,  but  in  no  instance 
IS  preservative  present. 

'roceedings. 

The  name  of  a vendor  of  milk,  who  was  also  a general  shopkeeper, 
IS  removed  from  the  register  for  selling  milk  not  up  to  the  standard  of 
t and  solids  not  fat. 

Eight  summons  were  issued  against  a farmer  for  selling  milk  containing 
ded  water.  The  cases  were  dismissed  upon  payment  of  special  costs, 
1 17s.  6d. 

nderiological  Examinations  of  Ordinary  Milk. 

Seventeen  samples  of  ordinary  milk  were  submitted  to  bacteriological 
amination.  A summary  of  the  examinations  is  shown  in  the  following 
ble 


Number  of  Bacilli  per  c.c. 

Number  of  samples. 

Number  of  samples 
containing  B.  Coli. 

Under  5000... 

1 

Between  15000  & 50000 

4 

1 

„ 50000  & 100000 

3 

1 (a  few) 

„ 100000  & 500000 

7 

4 

„ 500000  & 900000 

2 

1 (a  few) 

17 

7 
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fBLIC  HEALTH  (MILK  & CREAM)  REGULATIONS,  1912  & 1917. 

, Twenty-three  samples  of  Cream  were  purchased  under  the  above 
• ulations : — 

Samples  sold  as  Preserved  Cream  ...  ...  ...  ...  11 

Samples  sold  as  Pure  Cream  ...  ...  ...  ...  12 

Of  the  samples  sold  as  Preserved  Cream,  one  was  found  not  to  contain 
T servative.  The  average  amount  of  Preservative  present  in  the  remaining 
•.  samples  was  ‘23%;  the  maximum  amount  in  any  one  sample  being  •35%. 

One  vendor  sold  Preserved  Cream  which  was  not  labelled  as  such, 
jording  to  the  Regulations. 

rBLIC  HEALTH  (CONDENSED  MILK)  REGULATIONS,  1923. 

Nine  samples  of  Condensed  Milk  (five  full  cream,  and  four  machine 
mmed)  were  submitted  to  analysis  and  proved  to  be  genuine. 

No  iixfrmgement  of  the  labelling  of  tins  under  the  above  Regulations 
been  noted. 

MARGARINE  ACT,  1887. 

i Twelve  samples  of  Margarine  have  been  submitted  to  analysis  and  were 
itified  by  the  Public  Analyst  to  be  genuine. 

No  infringement  regarding  the  marking  of  margarine  has  been  noted. 
Eight  of  the  samples  were  found  to  contain  Boric  Acid,  the  average 
ount  over  the  eight  being  '33%.  The  maximum  amount  in  any  one 
aple  was  ’44%. 

DRUGS. 


Thirty -nine  samples  of  Drugs  have  been  purchased  as  follows 


Camphorated  Oil 
Liquorice  Powder 
Castor  Oil  . . . 
Glycerine 
Linseed  Meal... 


4 Olive  Oil 

4 Tincture  Rhubarb 

4 Tincture  Quinine 

4 Turpentine 

4 Zinc  Ointment 


'-^UGS  Reported  not  Genuine. 


4 

4 

4 

4 

4 


A sample  of  Camphorated  oil  was  found  to  be  deficient  in  Camphor  to 
;4  extent  of  15%. 

Two  samples  of  Quinine  were  found  to  be  deficient  in  Quinine  to  the 
cent  of  4-4  & 5-5%  respectively. 

A warning  letter  was  sent  to  each  of  the  vendors. 


MISCELLANEOUS. 


One  hundred  and  eighteen  miscellaneous  samples  have  been  purchased 
follows ; — 


Baking  Powder 

Butter 

Cheese 

Cocoa 

Coffee 

Coffee  & Chicory 
Com  Flour  . . . 
Cream  of  Tartar 
Cream  Ices  ... 
Flour,  Self-Raising 
Golden  Syrup 
Honey 


2 Jams  ...  ...  4 


. ...  ^ 

...  32 

jams 

Jellies  & Jelly  Powders. . . 

9: 

3 

...  5 

Lard  ...  ...  ... 

4 

...  9 

Mince  Meat 

3 

...  1 

Meat  & Fish  Pastes 

5 

1 

Pepper  ... 

2 

...  2 

Rice 

1 

...  4 

Sago 

2 

...  5 

Sauces 

5 

...  3 

Sausages  ... 

5 

...  2 

Shredded  Suet  ... 

1 

...  3 

Sponge  Cakes 

14 

Preservatives  (Boric  Acid)  found  in  miscellaneous  samples. 


Article. 

No.  of  Samples 
containing 
Preservative. 

Maximum 
amount  in  any 
Sample. 

Average  amoi 
in  Preserve 
Samples. 

Butter 

13 

■40% 

•27% 

Cream  Ices 

5 

•040% 

•025% 

Fish  Paste 

1 

•05% 

•05% 

Sausages  ... 

1 

•27% 

•27% 

Proceedings. 

An  informal  and  formal  sample  of  lard  were  found  to  consist  ent 
of  vegetable  fats.  The  vendor  was  fined  40s.  and  costs  (including  anal’ 
fee). 


FOOD  SURRENDERED  PROM  MARKETS  AND  SHOPS. 


Carcases  of  Sheep 

...  61 

Corned  Beef 

...  16tin= 

Carcases  of  Pigs 

4 

Chinese  Eggs  (liquid) 

...  4 „ 

Carcases  of  Calves 

5 

Eggs  

...  1861 

Ox  Tails  ... 

...  228 

Carrots 

1 bas- 

Livers,  various 

36 

Oranges 

4 cwl 

Sheeps’  Hearts 

...  204 

Apples 

31  lbs 

Turkeys  ... 

6 • 

■ Tongue 

1 tin 

Chickens 

...  126 

Milk 

12  gab 

Rabbits  ... 

981bs. 

Bacon 

...  224  lbs 

Ducks 

15 

Pickled  Cabbage 

63  jan • 

Tripes 

56^  lbs. 

Pickles 

68  jar 

Picalilli 

5 jan 

FISH  IMARKET. 

During  the  year  the  following  unsound  fish  has  been  surrendered  in 
Fish  Market  and  destroyed  by  arrangement  with  the  owners  : — 


"Wet  Fish. 

Dried 

Fish. 

Shrimps 

Shell  Fisli. 

Flat  Fish. 

Herrings, 
Sprats  and 
Mackerel. 

Other 
Wet  Fish. 

and 

Prawns. 

Whelks 

and 

Winkles. 

0th. 

She 

Fisl 

I’n.  ct.  qrs.  lbs. 

Tn.  ct.  qrs.  lbs. 

Tn.  ct.  qrs.  lbs. 

Tn.  ct.  qrs.  lbs. 

Tn.  ct.  qrs.  lbs. 

civts.qrs.lbs. 

105  d 

escall 

400 

oyste 

2 10  2 0 

113  0 

6 18  0 0 

2 17  2 0 

2 7 2 0 

2 1 0 

•Jct.cr 
and  2 
Iqr.rc 

FOOD  SEIZED  AND  CONDEMNED  BY  A MAGISTRATE. 

The  head  and  udders  of  a beast  and  four  livers  of  beasts  were  seized 
condemned  by  a Magistrate. 

No  legal  proceedings  were  taken  in  this  case. 
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DISEASES  OF  ANIMALS  ACTS. 

No  cases  of  infectious  disease  have  been  found  or  notified  within  the 

Thirty-one  visits  to  pig  styes  have  been  made  in  connection  with  the 
j;;nIation  of  Movement  of  Swine  Order,  1922. 

1197  Licences  were  issued  in  connection  with  the  Foot  & Mouth  Diseases 
(;er. 


MEAT. 

Meat  Inspection  is  carried  out  by  the  Superintendent  of  the  Abattoir, 
in  his  absence  by  another  qualified  inspector.  All  meat  slaughtered  at 
Abattoir  is  inspected.  Slaughtering  takes  place  at  regular  times  at  all 
t 12  private  slaughter-houses  excepting  1,  where  slaughter  is  only  occa- 
s'lal,  and  from  which  notification  of  slaughter  is  given.  A large  part  of  the 
lilt  from  the  private  slaughter-houses  is  inspected  before  being  sent  out. 
i'tamp  for  marking  has  been  approved,  but  there  has  been  no  request  for 
I lit  marking  ; the  proposed  charges  were  : for  beasts,  6d.,  for  smaller  animals 


Private 

Slaughter-houses  in  Brighton. 

In 

January, 

December, 

1920. 

1925. 

1925. 

Registered 

18^ 

12 

12 

Licensed 

...  ...  , , , 

— 

— 

^ the  18  registered  slaughter-houses  in  existence  m 1920,  6 were  not  in  use 
I have  been  removed  from  the  register. 
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DISEASE  IN  MEAT. 


X7XrTE3TT^  jjj 

Description. 

Number  of 
parts  of 

At  the  Public 
Abattoir. 

Animals  or 
‘Vnimals. 

In  Private 
Slaughter  ■ 
Houses.  ► 

Beasts  (whole  carcase,  including  internal  organs) 

40 

5 

„ Fore-quarters 

14 

2 

,,  Heads 

121 

8 

„ Tongues 

101 

8 

„ Lungs 

196 

19 

„ Hearts 

19 

5 

„ Livers  ..< 

455 

31 

„ Other  organs... 

74 

24 

Calves  (whole  carcase,  including  internal  organs) 

3 

„ Fore-quarters 

— 

— 

,,  Heads 

3 

— 

,,  Tongues 

3 

1 

„ Lungs 

6 

1 

,,  Hearts 

2 

1 

,,  Livers 

11 

5 

,,  Other  organs...  ...  

3 

— 

Sheep  (whole  carcase,  including  internal  organs) 

11 

2 

,,  Heads 

1 

— 

„ Tongues 

3 

— 

„ Lrmgs 

14 

2 

,,  Hearts 

4 

— 

,,  Livers 

392 

34 

„ Other  organs... 

5 

— 

Pieces  of  Mutton 

68  lbs. 

® .2 

Pigs  (whole  carcase,  including  internal  organs)  ... 

102 

O 

•P 

,,  Heads  ... 

273 

^ P 
to  d 

,,  Tongues  ...  

297 

p 

d ® 

„ Lungs 

609 

m 4- 

,,  Hearts  ... 

577 

• 

ffi  > ® 

„ Livers  ... 

1131 

p 0 

,,  Other  Organs  ... 

1026 

The  above  table  shows  unsound  meat  condemned  for  all  reasoi- 
including  tuberculosis.  The  number  of  animals  slaughtered  at  the  Bright 
Abattoir,  and  found  to  have  been  affected  with  tuberculosis  is  separah 
shown  in  the  following  table  : — 


Animals  killed 

Number  of 

Whole 

at  Brighton 

Animals  affected 

Percentage. 

Carcase 

Percentag 

Abattoir. 

with  Tuberculosis. 

Condemned 

Beasts  . . 

2571 

278 

10-80 

33 

1-30 

Calves  . . 

3457 

7 

•20 

1 

•03 

Pigs 

. 16570 

393 

2-30 

88 

•50 

Disposal  of  Condemned  Meat. 

Condemned  carcases  after  being  carbolised,  are  sold  by  the  ow 
to  soap  manufacturers,  the  owner  is  also  allowed  to  take  away  the  hio 
Small  portions  of  carcase,  organs  and  whole  carcases  in  anthrax, 
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fcr,  foot  and  mouth  disease,  &c.,  are  burned  in  the  destructor  which 
g uns  the  abattou* . 


The  Public  Abattoir. 

The  number  of  animals  killed  during  the  year  was  30,996,  viz.  : — 

2,571  Beasts.  1,540  Lambs. 

3,457  Calves.  16,570  Pigs. 

6,853  Sheep.  5 Goats. 

The  Abattoir  is  under  the  direct  management  of  the  Health  Committee. 
J’jn  after  excluding  capital  charges,  up  to  the  present,  income  has  never 
(lered  expenses.  For  the  year  1924-25,  income  totalled  £1,762  ; 
^ienditure,  excluding  a capital  charge  and  half  the  cost  of  painting, 
f )98.  The  tolls  charged  are  as  follows  : — 

. Beasts,  Is.  9d ; Calves,  6d. ; Sheep,  Lambs  and  Goats,  3d. ; Pigs,  Is. 
'|3se  tolls  mclude  48  hours  free  lairage. 

Extra  lairage  charges  beyond  the  first  48  hours  are,  for  Beasts,  3d.  ; 
(ves  and  Pigs,  2d. ; Sheep  and  Lambs  ^d.  per  day. 

t The  charges  for  scalding  a set  of  calves  head  and  feet  are  3d  ; for  scalding 
jape  or  set  of  ox  feet,  2d. ; for  cooking  a tripe,  5d. ; for  cooking  a set  of  ox 
:jt,  4d. 

iughtcr  by  Mechanically -ogjerated  Instruments. 

“ Humane  ” slaughter  has  been  in  operation  in  all  slaughter-houses 
jjse  1922.  An  abbreviated  report  by  Mr.  Watts  on  three  years’  experience 
43tunning  animals  by  mechanically  operated  instriunents  follows. 

' The  bye-law  requiring  the  stunning  of  all  animals  by  mechanical  instruments  within 
1 Coimty  Borough  of  Brighton  came  into  operation  on  December  18th,  1922.  Since 
^t  date  and  up  to  the  31st  December  of  this  year  (1925)  73,132  animals  have  been 
aighteral  at  the  Public  Abattoir,  viz.  : — 6,521  beasts,  36,225  pigs,  8,899  calves, 
1175  sheep  and  lambs  and  12  goats.  Definite  figmes  of  animals  slaughtered  at  the 
f.’ate  slaughterhouses  are  not  available,  but  at  least  a 50%  figure  could  be  added  to 
V animals  slaughtered  at  the  Public  Abattoir  (excluding  pigs,  which  are  not  slaugh- 
td  at  the  private  slaughterhouses),  this  would  give  a minimum  grand  total  of  91,500 
mals  slaughtered  within  the  Borough  since  the  bye-law  came  into  operation. 

. Regarding  the  experience  gained  of  mechanical  slaughtering  methods  as  compared 
h our  previous  methods,  I set  out  below  personal  experiences  in  connection  with  the 
tighter  of  animals  before  and  after  the  Mechanical  instrument  Bye-law  weis  put  in 
je. 

Beasts. 

In  Brighton,  prior  to  the  Mechanical  Killing  Bye-law,  bullocks  were  stunned  with 
poleaxe.  Hardly  a week  passed  without  my  seeing  or  hearing  of  a failure  to  stun  at 
first  attempt  with  this  implement.  The  men  were  all  experts,  and  yet,  with  all 
ir  skill  and  care,  occasional  miss-hits  with  the  poleaxe  would  occur,  involviiig  pain 
the  animal. 

In  July,  1921,  at  the  desire  of  the  Local  Meat  Traders’  Association,  a slaughtering 
nmittee  was  formed,  consisting  of  equal  representation  from  the  Brighton  & Hove  Meat 
•ders’  Association  and  the  Journeyman  Butchers’  Federation  (Brighton  Branch), 
h myself  as  Honorary  Secretary.  The  primary  objects  of  the  Committee  were  : — 

(1)  No  unskilled  man  to  be  allowed  to  use  the  poleaxe  on  the  live  animal. 

(2)  Skilled  men  to  possess  a certificate  as  such. 

At  the  commencement  skilled  men  were  asked  to  come  forward  and  demonstrate 
cir  skill  by  stunning  a bullock  with  the  first  blow.  In  all  20  men  were  tested,  and  of 
four  failed  to  pass  the  test,  equal  to  a failure  of  20%,  to  my  mind  an  unnaturally 
;n  percentage,  possibly  due  to  nervousness.  The  fact  remains  that  those  were  skilled 

It  was  also  found  that  some  of  the  men  who  had  passed  the  test  wore  later  having 
“8-hits.  Under  these  circumstances,  with  both  the  skill  of  the  slaughtermen  and  the 
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good  will  of  the  members  of  the  trade,  the  intention  to  show  that  the  poleaxe  was  a 
humane  implement  failed,  and  the  committee,  by  common  consent,  dropped  the  whole 
matter. 

Later,  the  Mechanical  Killing  Bye-law  was  adopted,  and  since  that  date  I have  only 
seen  or  heard  of  two  failures  in  connection  with  the  shooting  of  beasts  with  the  R.S.P.C.A. 
Cattle  Killer.  Investigation  into  the  cause  of  these  failiires  proved  that  the  bullets 
were  of  pre-war  manufacture. 

In  view  of  the  foregoing  experience  one  can  only  arrive  at  one  conclusion,  and  that 
is  that  the  stunning  of  cattle  with  a mechanical  instrument  is,  from  the  humane  point 
of  view,  to  be  preferred  to  the  poleaxe. 

After  the  bye-law  was  put  in  force  no  opposition  was  met  with  on  the  part  of  the 
slaughtermen.  To  ensure  compliance  with  the  bye-law  the  thimble  point  of  the  polo- 
axes  at  the  Abattoir  were  sawn  off,  and  at  my  suggestion  the  majority  of  the  private 
slaughterhouses  did  likewise. 

Regarding  the  danger  of  using  the  mechanical  instrument  with  its  free  bullet. 
Wliilst  a live  bullet  is  used  there  must  be  an  element  of  danger  attached  to  it  if  im- 
properly used  ; providing  due  care  is  exercised  the  risk  of  injury  is  nil.  I find  that 
the  slaughterman,  in  his  own  interest  and  others,  usually  exercises  the  necessary  care. 

Keeping  Qualities. 

I am  of  the  opinion  that  the  flesh  of  a beast  shot  with  the  mechanical  killer  presents 
to  the  naked  eye  no  adverse  appearance  when  compared  with  that  from  an  animal 
slaughtered  with  the  poleaxe.  If  the  flesh  contains  more  residual  blood  in  a beast 
slaughtered  with  a mechanical  killing  instrument  it  does  not  cause  deterioration  of  the 
flesh  with  loss  to  the  butcher.  If  such  a loss  were  experienced  we  would  have  received 
complaints  from  the  butchers.  The  only  complaint  received  from  the  butchers  regarding 
damage  caused  owing  to  the  use  of  the  gun  was  in  respect  of  tongues.  In  the  early 
stages  of  the  bye-law  niunbers  of  tongues  were  damaged  at  the  root  owing  to  the  bullet 
traversing  it,  this  resulted  in  an  area  of  coagulated  blood,  spoiling  the  appearance  of 
the  base  of  the  tongue.  With  a little  practice  in  the  holding  of  the  gim  in  a certain 
maimer,  damage  to  the  root  of  the  tongue  was  avoided,  and  nowadays  damage  to  tongues 
by  the  bullet  is  infrequent. 

Calves. 

Previous  to  the  IMechanical  Killing  Bye-law  these  animals  were  stunned  with  the 
blunt  end  of  an  axe.  With  this  method  of  sturming  very  little  cruelty  was  occasioned. 

With  regard  to  the  slaughter  of  these  animals  with  the  mechanical  killer,  the 
carcase  to  the  naked  eye  drains  well,  and  we  have  not  received  complaints  from  the 
LUtchers  as  to  any  ill  effects  to  the  meat  from  the  saleability  point  of  view. 

Pigs. 

Prior  to  the  bye-law  the  large  blood  vessels  situated  in  the  throat  of  the  pig  were 
severed  with  a knife  without  preliminary  stunning  of  the  animal.  A noose  was  slipped 
over  the  pig’s  snout  and  the  end  of  the  rope  pulled  over  a hook  which  was  suspended 
about  six  feet  from  the  ground  level,  the  rope  was  then  pulled  until  the  front  of  the  neck 
was  well  presented  to  the  slaughterman,  a preliminary  upward  cut  with  the  knife  was 
made  in  the  adipose  tissue  extending  from  just  in  front  of  sternum  to  fom  inches  in  a 
vertical  line  ; at  the  end  of  the  stroke  the  knife  was  turned  and  downward  stroke  and 
inward  thrust  made  ; this  would  sever  the  blood  vessels.  In  the  hands  of  the  skilled 
man  this  operation  was  carried  through  in  a most  expeditious  manner.  In  practically 
all  cases  screaming  of  the  animal  continued  from  the  time  the  pig  was  caught  at  the 
actual  moment  of  sticking,  and  afterwards  for  a short  period. 

Science  tells  me  through  some  of  the  greatest  physiologists  of  the  day  that  com- 
pression of  the  arteries  of  the  neck  renders  man  unconscious,  and  he  will  fall  to  the 
ground,  and  that  the  cutting  of  the  arteries  produces  a similar  effect.  On  this  assump- 
tion the  cutting  of  the  throat  of  the  pig  is  theoretically  the  same  and  a humane  way 
of  dealing  with  pigs.  It  is  for  me  to  accept  this  theoretical  view,  but  to  state  that 
cutting  of  the  arteries  of  the  pig  has  a different  effect.  To  support  this  statement  I 
would  point  out  that  after  a pig  is  “ stuck  ” it  still  has  the  power  to  stand,  the  power 
to  move  in  its  natural  position,  and  the  power  to  scream  until  loss  of  blood  brings  un- 
consciousness. If  the  pig  in  practice,  after  its  blood  vessels  were  severed,  fell  to  the 
ground  immediately  unconscious,  mechanical  killing  would  not  have  obtained  a footing 
in  Brighton. 

In  the  mechanical  instrument  method  we  still  hear  the  screaming  of  the  pig  when 
being  caught  and  led  in  for  slaughter,  but  after  the  pistol  shot  the  pig  drops  dead  at 
once  and  the  sticking  is  carried  out  in  silence. 
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From  the  commencement  of  the  bye-law  the  slaughtermen  have  had  little  difficulty 
n accustoming  themselves  to  the  new  method,  in  fact  it  saves  them  time,  as  after 
ihooting  and  sticking  they  can  leave  the  pig.  Previously,  after  sticking,  it  was  usually 
Jhecessary  for  them  to  continue  holding  the  rope  to  prevent  the  animal  moving  out  of 
the  trougii  before  unconsciousness  came.  Probably  this  saving  of  time  would  not 
apply  where  pigs  are  hoisted  ; in  any  case  the  time  occupied  in  loading  and  unloading 
the  present  up-to-date  instruments  is  infinitesimal. 

AMien  mechanical  killing  was  first  adopted  we  met  with  opposition  from  the  butchers 
reganiing  the  slaughter  of  pigs  with  mechanical  instruments.  In  January,  1923,  the 
Secretary  of  the  local  Butchers’  Association,  on  behalf  of  his  Committee,  in  a letter 
to  the  Health  Committee,  drew  attention  “ to  the  serious  loss  and  depreciation  in  the 
value  of  pork  from  the  carcases  of  pigs  slaughtered  by  the  mechanical  instrument. 
During  hot  weather  this  method  of  slaughter  will  cause  heavy  losses.”  In  consequence 
of  this  commimication  I received  instructions  to  visit  upon  complaint  of  the  butcher 
and  to  examine  and  report  as  to  the  cause  and  effect.  The  Secretary  of  the  Association 
was  informed,  and  from  February  to  July,  1923,  14  complaints  were  received  ; during 
the  period  3,412  pigs  were  slaughtered,  giving  a complaint  ratio  of  ’41  per  cent. 

As  to  the  small  number  of  complaints  received,  the  butchers  stated  that  a good 
many  members  of  the  trade  would  not  trouble  to  complain,  which  is  probably  correct. 
At  the  end  of  the  period,  February  to  July,  the  Captive  Bolt  instrument  was  used,  and 
since  that  date  no  complaints  have  been  received  from  butchers  as  to  damage  to  carcases 
of  pigs. 

“ Splashing  ” 

I have  not  seen  a “ splashed  ” carcase  ; neither  have  I received  complaints  from  the 
butchers. 

Besidual  Blood  in  Spine. 

A peculiarity  in  connection  with  shot  pigs,  a small  precentage  being  affected. 
Even  if  this  were  general  it  would  have  no  effect  upon  the  meat  during  the  cold  weather  ; 
in  hot  weather,  after  the  carcase  had  been  split,  the  pith  could  be  taken  out  and  the  spinal 
column  cleansed  to  prevent  decomposition.  To  reduce  the  percentage  of  cases  of 
residual  blood  in  spine  it  was  found  that  if  the  cup  joint  was  severed  immediately  the 
animal  was  disembowelled  the  blood  would  flow  away.  This  practice  was  carried 
out  for  a considerable  period  in  Brighton,  but  I notice  this  practice  has  ceased.  As  the 
butchers  do  not  complain  I have  come  to  the  conclusion,  that  residual  blood  in  the 
spine  of  pigs  does  not  affect  their  trade. 

Pigs  “ shouldered." 

Occasionally  reflex  action  in  the  shot  animal  would  set  in  action  before  the  slaugh- 
terman “stuck”  the  pig.  Owing  to  inexperience  and  the  convulsive  movements  of  the 
animal  the  slaughterman  experienced  difficulty  in  “ sticking,”  and  often  the  knife 
penetrated  the  shoulder,  causing  a coagulated  bloody  mass.  Practice  in  a short  time 
overcame  these  difficulties.  “ Shouldering  ” occurred  before  mechanical  killing  came 
in  force,  and  I do  not  think,  now  that  the  men  have  become  used  to  the  instrument,  that 
the  percentage  of  “ shouldering  ” is  higher. 

Shekp  and  Lambs. 

Xo  complaints  received  on  the  part  of  the  butchers.  The  slaughterman’s  main 
objection  to  the  mechanical  killer — he  carmot  see  the  necessity  of  the  preliminary 
stunning.  To  provide  unconsciousness  in  the  sheep  the  process  without  preliminary 
stunning  was  threefold  : transfixion,  the  thrust  of  the  knife  through  the  arteries,  the 
breaking  of  the  neck,  pithing  by  breaking  the  medulla  with  the  fingers — an  operation 
relying  on  the  sharpness  of  the  knife  and  the  quickness  of  the  operation.  With  the 
mechanical  killer,  loss  of  consciousness  is  immediate,  the  process  of  sticking  afterwards 
immaterial  from  the  humane  point  of  view. 

Enforcement  and  Evasion  of  ByeLaw. 

Three  cases  of  failure  to  stun  sheep  with  a mechanical  instrument  have  occurred. 
I find  that  the  slaughtermen  cannot  see  the  necessity  of  preliminary  stunning  in  these 
animals.  Unless  carefully  kept  up  to  it  they  would  soon  cease  shooting  these  animals. 

Only  one  other  case  of  infringement  of  the  Mechanical  Instrument  Byelaw  has 
occurred,  this  was  in  connection  with  a sucking  pig. 

The  record  of  accidents  is  as  follows  : — 

Temple  Cox  Captive  Bolt  Pistol. 

October,  1924. 

Slaughterman  injured  in  the  palm  of  the  hand  whilst  passing  the  pistol  to  his  co- 
worker who  was  about  to  shoot  a sheep.  Man’s  hand  over  the  muzzle  of  the  pistol 
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which  was  loaded.  Explosion  of  the  cartridge  occurred,  causing  the  pistol  bolt  i 
penetrate  approximately  i in.  deep  into  the  palm  of  the  man’s  hand.  Injury  of  | 
temporary  nature. 

Greener  “ Safeti  ” Pistol. 

December  1924. 

Slaughterman  in  the  act  of  shooting  a sheep  through  the  back  of  the  head,  at  tl  i' 
same  time  holding  the  sheep  by  the  nose  in  line  with  pistol  fire.  Probably  because  ■4 
a slightly  heavy  charge  or  a less  dense  skull  the  bullet  went  through  the  sheep’s  hetli 
and  the  man’s  finger.  j 

Result  of  injury — permanent  stiffness  of  middle  joint  of  left  forefinger. 


Greener  “ Safeti  ” Pistol. 


April  28th,  1925.  ; 

Slaughterman  endeavoured  to  shoot  a sheep,  but  striking  pin  failed  to  explode  tl  | 
cartridge.  Man  stated  that  he  next  attempted  to  re-cock  the  trigger  but  found  tl 
barrel  was  jammed  against  the  breach,  placed  his  hand  over  the  muzzle  of  the  pistC' 
and  whilst  pulling  the  barrel  the  cartridge  exploded,  bullet  entering  the  palm  of  tl 
hand  and  emerging  at  the  base  of  the  forefinger.  Injury  was  of  a temporary  nature. 

In  addition  there  was  one  narrow  escape  from  accident  reported  during  May,  192 
In  this  case  the  bullet  penetrated  the  neck  of  a lamb,  came  out  and  skimmed  off  tl 
sheep  crutch,  then  passed  through  the  jacket  sleeve  of  a slaughterman  who  was  standii; 
near,  continued  its  flight  and  another  man  who  was  just  walking  out  of  the  slaughter; 
house  was  struck  on  the  thigh  without  injury. 


Our  present  system  is  : — 

I All  cattle,  including  bulls 

Boars 

Extra  heavy  sows. 


All  other  animals,  including  sucking 

pigs  


R.S.P.C.A.  cattle  killer  (free  bullet). 
This  instrument  remains  in  good  ord 
indefinitely. 


The  former  is  the  usual  weapon  employe 
but  is  a dangerous  instrument  exceptii 
care  is  exercised.  These  larger  animal 
cannot,  however,  be  killed  with  the  Cae 
Captive  Bolt  Pistols. 

Cash  Captive  Bolt  Pistols. 


^ Swedish  killer  or  R.S.P.C.A.  cattle  kille 
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TFe  have  had  no  accidents  since  the  introduction  of  the  Cash  Captive  Bolt  Pistol  n 
at  any  time  with  the  R.S.P.C.A  . cattle  killer  with  free  bullet. 


I have  thought  it  necessary  to  give  these  details,  as  some  persons,  no  doubt,  wou 
not  care  how  much  animals  suffered  so  long  as  man  was  made  absolutely  safe,  and  the 
may  argue  that  the  chances  are  that  sooner  or  later  some  foolish  person  will  be  kill' 
if  hiunane  killing  is  introduced  generally.  Personally,  I am  in  favour  of  its  gener 
introduction. 
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I MEAT  REGULATIONS,  1924. 

1 1 In  framing  such  regulations  three  principal  points  should  have  been  borne  in  mind, 
4iely,  that  outbreaks  of  food  poisoning  have  arisen  in  this  country  (a)  from  carcases 
,'mimals  which  have  suffered  from  acute  illness,  hence  the  importance  of  meat  inspec- 
, I ; (b)  from  the  handling  of  meat  by  persons  who  have  not  washed  their  hands  care- 
jiv  after  defaecation.  This  second  important  point  seems  to  have  been  entirely  missed 
, he  framers  of  the  regulations.  A butcher  may  have  no  wash-hand  basin  in  which  to 
,jise  his  hands  after  going  to  the  W.C.  With  his  dangerously  polluted  hands  he  is 
fiberty  so  far  as  the  regulations  go,  to  make  sausages  or  serve  meat ; (c)  Meat  which  is 
, ked  before  being  eaten  is  less  likely  to  give  rise  to  trouble  than  cooked  meats.  The 
jistry,  in  their  Circular  604,  express  the  opinion  that  cooked  meats  are  outside  the 
of  the  regulations.  The  second  point  is  emphasised  in  the  last  paragraph  of  my 
er  to  butchers  dated  27th  March,  which  was  as  follows  : — 

Public  Health  (Meat)  Regulations,  1924. 

Retail  Trade. 

i Dear  Sib, — 

I send  you  a copy  of  the  Meat  Regulations,  1924,  which  come  into  operation  on 
; April  1st,  and  which  should  be  carefully  read. 

The  most  important  section  to  the  retailer  is  Part  V.,  which  insists  on  the 
cleanliness  of  all  counters  and  implements,  also  the  prevention  of  contamination 
I of  the  meat  bj'-  mud,  dust,  flies,  &c.  Some  of  the  more  important  points  are  that 
..  no  urinal  or  water  closet  shall  be  within  or  commrmicate  directly  with  the  shop  or 
' stores  ; also  that  no  sleeping-place  may  communicate  directly  with  them. 

There  is  much  discussion  as  to  whether  butchers  should  have  fixed  windows 
or  not.  Whilst  it  is  held  that  the  open  shop  is  cooler,  and  therefore  the  meat 
keeps  better,  it  is  also  apparent  that  more  street  dust  enters.  As  every  shop  must 
be  adequately  ventilated,  and  as  equally  no  meat  must  show  a dust-laden  surface, 
the  problem  is  a difficult  one  for  the  butcher  to  solve.  My  advice  for  the  great 
majority  of  shops  is  that  in  the  first  place  good,  preferably  through,  ventilation 
■ must  be  provided,  and  if  meat  is  to  be  shown  in  exposed  positions,  then,  failing  a 
• fixed  window,  movable  windows  should  be  provided  to  be  used  as  occasion  requires. 
With  regard  to  the  fly  nuisance,  butchers  will  find  that  the  cooler  the  shop  and  the 
freer  the  movement  of  air,  the  smaller  will  the  number  of  flies  be. 

In  no  case  should  meat  be  exposed  outside  of  the  shop  front.  During  delivery 
to  customers  meat  should  be  covered  with  a clean  cloth,  or  clean  miprinted  paper 
may  be  used  as  an  inner  wrapper.  ' 

Galvanised  bins  with  close  fitting  covers  are  “the  proper  final  receptacles” 
for  trimmings,  refuse  and  rubbish  after  each  day’s  work  ; if  pails  are  used  these  must 
have  close-fitting  lids. 

So  far  as  contamination  is  concerned  the  most  dangerous  is  human  contamina- 
tion, and  for  that  reason  a lavatory  basin  should  be  fixed  in  or  near  each  W.C.  used 
by  the  employees,  and  thorough  cleansing  of  the  hands  must  be  insisted  upon.  It 
IS  also  necessary  for  all  butchers  to  adopt  the  general  custom  of  wearing  clean  wash- 
able overalls  or  smocks  whilst  at  work  in  the  shop  (also  see  Part  VI,).  Customers 
should  not  be  allowed  to  handle  meat. 

I am. 

Yours  faithfully, 

Duncan  Forbes, 

Medical  Officer  of  Health. 

T^he  following  Reports,  dated  July,  1926,  were  made  by  Inspector  Mills  on  the 
*t  Regulations : — 

Butchers  Shops. 

In  accordance  with  your  instructions  I have  recently  inspected  the  above  shops 
°P™pliance  with  the  new  regulations,  and  the  general  condition  of  the  premises, 
rnor  to  the  regulations  coming  into  force  a circular  letter  from  you,  together 
a copy  of  the  regulations,  had  been  sent  to  each  occupier. 

Specia,!  note  was  taken  of  the  structure  of  shop  fronts,  walls,  floors  and  ventilation, 
provision  of  covered  receptacles  for  trimmings  and  refuse,  cleanliness  of  shops, 

*'88,  benches  and  utensils,  and  the  condition  of  refrigerating  chambers  and  cold 
’68« 

Shops  inspected  142 

Shops  complying  with  the  regulations  in  all  respects  ...  ...  81 

Shops  not  complying  with  all  the  regulations  ...  ...  ...  ...  61 
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Written  intimations  were  sent  to  the  occupiers  of  the  latter  shops,  pointing  c i 
the  irregularities  and  the  necessity  that  they  should  be  at  once  remedied.  I 

Particulars  of  Irregularities. 

(These  were  detailed,  but  for  particulars  for  year  see  page  G8). 

Structure  of  Shop  Fronts.  | 

Fixed  plate  glass  fronts  ...  ...  ...  ...  ...  ...  ...  gj 

Lifting  hung  sashes  ...  ...  ...  ...  ...  ...  ...  ig 

Movable  glass  shutters  ...  ...  ...  ...  ...  ...  ...  (jg 

Open  fronts,  with  wood  or  roller  shutters  ...  ...  ...  ...  5 

142 

Fronts  used  as  stalls. 

Six  shops  have  converted  their  forecourts  into  stalls,  the  latest  circular  from  1 
Ministry  of  Health  indicating  that  this  may  be  done  providing  that  the  conditii 
relating  to  stalls  respecting  covered  tops  and  side  screens  are  complied  with,  thus  bring 
shops  down  to  the  level  of  a stall  instead  of  bringing  stalls  up  to  the  standard  of  sho-  ; 

Five  of  these  stalls  were  not  effectually  screened  or  covered. 

Meat  skotvn  beyond  Shop  Front. 

Eleven  shops  were  foimd  exhibiting  meat  beyond  their  shop  fronts  and  over  • ' 
public  pavement ; these  are  included  in  the  notices  under  Article  (5)  {a)  that  reasona  • 
precautions  were  not  being  taken  to  prevent  contamination. 

Open  Fronts.  1 

The  weather  was  very  warm  when  the  inspections  were  being  made,  and  most  * 
the  removable  sashes  were  wholly  or  partly  removed  and  the  fronts  open.  I notii 
particularly  that  there  were  more  flies  in  shops  with  open  fronts  than  in  those  with  gl  1 
fronts  ; on  the  other  hand,  shops  which  had  their  fronts  open  for  part  of  the  day  and  tl  1 
closed  them  found  that  they  had  shut  the  flies  in — the  flies  then  swarmed  near  t 
windows  and  gave  a false  impression  of  more  flies  being  in  the  shop  when  the  windc 
were  closed.  ■ 

There  was  not  much  evidence  of  dust  in  shops  facing  wood  paved  roads,  but 
dust  was  very  evident  in  those  facing  macadamised  roads  and  on  some  of  the  tr  ; 
routes. 

Ventilation  of  Shops. 

Shops  having  direct  through  ventilation  from  windows  at  rear  of  shop  ...  42 

Shops  having  indirect  through  ventilation  by  openings  through  rooms 

or  passages  ...  ...  ...  ...  ...  ...  ...  ...  52 

Shops  having  ventilation  only  by  means  of  shop  front,  door,  or  fanlight  48  • 

Some  of  the  fixed  fronts  have  ventilation  top  and  bottom,  others  have  ventilat 
at  top  only  ; very  few  had  fans  working  though  electric  power  is  generally  installed 
sausage  chopping.  The  coolest  shops  were  those  with  fixed  fronts  ventilated  top ! 
bottom,  and  open  windows  at  the  back  giving  a constant  movement  of  air  through . 
shop. 

Receptacles. 

Trimmings  and  bones  are  very  frequently  kept  in  drawers  under  the  blocks 
benches,  and  I agreed  with  the  occupiers  that  this  was  a covered  receptacle  within 
meaning  of  the  regulations,  but  it  is  not  so  effectual  for  keeping  out  flies  as  a coyc 
galvanised  bin.  Where  trimmings  or  refuse  was  kept  in  open  boxes,  or  bags,  writ 
intimations  were  sent  to  the  occupiers  that  this  should  be  at  once  remedied. 

Cleanliness. 

The  shops,  shop-fittings  and  utensils  used  in  the  shops  were  generally  kept  very  d 
and  the  exceptions  were  in  respect  of  factories,  yards  and  that  portion  of  the  prem 
where  cooked  moat  or  sausages  were  prepared,  the  difference  in  the  standard  ol  c e 
ness  in  different  shops  being  very  marked. 

The  provision  of  washing  conveniences  for  men  is  not  general,  and  there  are  e' 
lock-up  shops  which  have  no  sink  or  draiia  in  which  to  empty  dirty  water, 
cases  the  practice  is  to  empty  their  dirty  water  in  the  gutter  or  nearest  street  gu 
some  have  no  water  supply,  and  use  the  waste  water  from  the  ice  safe. 
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ilhe  surfaces  of  these  vary  from  marble  and  tiles  to  wood  painted  with  enamel, 
mper  or  varnished  paper ; there  are  very  few  of  the  latter,  and  generally  the  walls 
jj  ept  in  good  and  clean  condition. 


Ia.  few  shops  have  tiled  or  cement  floors,  but  the  majority  are  wood.  Most  of 
•|  < are  kept  sprinkled  with  clean  sawdust  daily,  but  quite  a number  still  keep  their 
1-3  regularly  scrubbed  ; this,  if  done  daily,  as  I was  assured  in  most  cases  it  was,  is  the 
>ljtest  method  and  tends  towards  coolness  of  the  shop. 

of  Meat. 

IButchers  generally  leave  all  parts  of  the  shop  open  to  the  customer,  and  very  few 
;J5  over  a counter  only;  in  spite  of  this,  although  I saw  hundreds  of  customers  served, 
scarcely  any  handling  or  touching  of  meat  by  customers. 

I 

[topings. 

iPractically  all  the  small  shops  now  use  the  double  wrapping,  clean  white  paper 
rand  then  newspaper. 

i 

l^igerators  and  Ice  Chambers. 

iConsiderable  improvements  have  been  made  in  refrigerating  chambers  and  up-to- 
1 plants  with  electric  power  are  gradually  replacing  ice  chambers  in  the  larger  shops . 
•e  is  a great  difference  in  the  cleanliness  of  these  chambers  ; some  occupiers  state  they 
b them  out  thoroughly  once  a week,  others  admit  fortnightly  or  monthly.  In  some 
wood  and  zinc  work  is  rotting,  and  the  outsides  are  dirty  and  not  kept  clean  or 
ted.  I pointed  out.  the  necessity  of  taking  out  racks  and  thorough  cleaning  fre- 
itly. 

The  older  refrigerators  are  large  chambers  under  the  floor  of  the  shop.  There 
juite  a number  of  these  and  I noticed  on  going  down  into  them  that  when  the  trap 
• was  lifted  sawdust  from  the  floor  fell  into  the  chamber  on  to  meat  hung  near  the 
ling.  They  are  also  very  inconvenient  for  use  compared  with  the  newer  type. 

\e  Tubs. 

I found  that  about  two -thirds  of  the  occupiers  kept  these  covered,  others  held 
they  were  better  imcovered.  When  they  were  near  scullery  sinks  or  in  sheds, 
1 any  position  likely  to  get  contaminating  substance  from  splashing,  dust  or  con- 
!ed  steam  I asked  for  them  to  be  kept  covered,  suggesting  a cover  raised  above  rim 
mk  to  allow  of  ventilation. 


Shops  Selling  Bacon,  Ham  and  Cooked  Meats. 

I have  recently  inspected  the  whole  of  the  Retail  Grocers  and  other  shops  selling 
on.  Ham  and  Cooked  Meats  ; also  the  premises  of  Wholesale  Grocers  who  are  Bacon 

‘TS. 


Retail. 

Three  hvmdred  and  sixty-six  premises  were  inspected,  of  these,  at  227  Grocers’  and  4 
rymen’s  shops,  bacon  and  cooked  meats  were  sold,  the  remaining  135  were 
tiple  or  general  shops  at  which  meat  was  not  sold. 

I The  conditions  under  which  bacon  is  stored,  exhibited  and  sold  varj’  considerably, 
I in  hardly  any  number  of  shops  are  the  conditions  the  same. 

jp  Fronts. 

Only  one  shop  has  an  entirely  open  front,  this  is  recessed  back  18in.  from  the  building 
• and  the  occupier  stated  that  it  was  his  intention  to  put  in  a closed  front,  and  in  the 
iintime  to  discontinue  exhibiting  the  meat  outside  of  the  front. 

Twenty-eight  shop  fronts  have  a hung  bottom  sash,  a few  of  these  are  used  only 
the  convenience  of  window  dressing,  the  occupiers  of  the  remaining  shops  who  use 
raised  sash  for  exhibiting  their  goods,  were  told  that  the  practice  of  keeping  the 
> lifted  and  selling  from  the  front  should  only  be  exercised  in  suitable  weather,  and 
I'  ^here  the  front  was  recessed  back  from  the  building  line  the  practice  of  exhibiting 
oacon  on  a table  in  the  recess,  but  outside  of  the  front,  must  bo  discontinued. 

In  several  shops  it  was  the  practice  to  exhibit  bacon  in  the  doorways  ; in  this  position 
ttoticed  that  the  bacon  was  much  more  exposed  to  dust  and  contaminq^tion  by 
idling,  and  in  narrow  doorways  by  the  clothing  of  customers.  'The  occupiers  of  these 


I 


66  j 

shops  were  told  that  the  exhibiting  of  bacon  without  protection  in  this  position  shot 
be  discontinued,  and  with  the  exception  of  two  shops  this  has  been  done. 

Serving  Counters. 

It  has  become  a general  custom  to  exhibit  cut  bacon,  rashers  and  cooked  me«  i j 
all  along  the  front  edge  of  the  serving  counters  ; the  practice  started  with  company  sho  1. 1 
and  has  now  become  general,  the  reason  as  explained  to  me  by  one  tradesman  bei;  i | 
that  the  public  would  not  buy  these  goods  unless  they  were  put  right  under  their  nos  i j 
From  personal  observation  I think  this  practice  very  objectionable,  especially  in  t I 
case  of  cooked  meats.  I have  noticed  children  and  adults  standing  at  the  count  i 
coughing  over  and  fingering  the  meat ; I have  also  noticed  customers  leaning  over  t 
counter  whilst  smoking  cigarettes. 

To  prevent  handling  some  firms  have  fixed  sheets  of  plate  glass  about  9in.  wi  ( : 
inclined  inwards  ; all  shop  keepers  were  agreed  that  protection  was  necessary.  I ha  | 
advised  that  either  the  meat  should  be  kept  one  foot  from  the  front  edge  of  the  servi:  jl  ■ 
counter,  protected  by  a glass-fronted  case,  be  kept  covered  with  muslin,  or  remov  i 
from  the  counter  to  back  shelves. 

Many  glass-fronted  cases  have  been  provided,  a few  of  these  have  shelves  wi 
muslin  curtains  or  perforated  zinc  backs,  others  have  just  a glass  front  and  top  sufficie  • 
to  protect  the  front  line  of  meat ; the  smaller  shopkeepers  said  they  would  usemuslir 
tmable  to  afford  the  case. 

Where  the  bacon  was  exhibited  near  to  a doorway  or  exposed  to  other  contaminati  | i 
the  shopkeepers  have  in  many  cases  re-arranged  their  shops  so  that  the  bacon  and  cook  • 
meats  could  be  kept  in  the  coolest  part  of  the  shop,  and  where  it  was  the  least  liable  “ ■ 
contamination.  Generally  the  shelves  and  counters  were  kept  clean.  - 

Stores.  i 

These  were,  on  the  whole,  clean  and  well  ventilated,  but  it  was  found  necesaaail 
to  serve  notices  to  alter  W.C.’s  where  they  opened  into  stores,  to  cleanse  and  whitewa  j 
stores,  to  provide  ceilings  in  basements  where  the  d\ist  passed  through  shop  floors,  a 
to  alter  window  areas  so  as  to  prevent  the  entry  of  dust  and  dirt  from  the  street. 

( 

Utensils.  ^ 

Bacon-slicing  machines,  utensils  and  cutting  boards  were  almost  invariably  ke  . 
clean. 

Disposal  of  Refuse.  ; 

I found  that  this  was  generally  kept  in  wooden  boxes  under  the  counters ; t j 
boxes  were  clean  as  they  were  renewed  frequently  from  empty  boxes  in  which  stock  h t 
been  received.  I pointed  out  to  the  shopkeepers  that  these  uncovered  wooden  bos  ^ 
encouraged  flies,  and  suggested  proper  bins,  or  as  a substitute  in  small  shops,  cover 
biscuit  tins. 

With  the  exception  of  the  notices  enumerated  below,  all  recommendations  ha 
been  verbal,  and  occupiers  were  told  that  the  suggestions  were  not  to  be  taken  as  > 
order,  but  if  at  any  time  the  meat  was  found  with  a dust-laden  surface  or  in  any  otl 
way  contaminated  proceedings  might  be  taken  against  them  on  the  ground  that  reasc  ^ 
able  precautions  had  not  been  taken. 

As  a result  of  the  inspections  notices  were  served  in  respect  of  22  sanitary  defec  . 
and  for  defects  directly  contrary  to  the  Meat  Regulations,  as  follows  : — | 

W.C.’s  communicating  with  stores,  5.  Article  20  (1)  (a). 

Store  requiring  cleansing  and  whitewashing,  6.  Article  20  (3). 

Ventilation  of  stores,  3.  Article  20  (1)  (e). 

{In  two  cases  prism  pavement  lights  were  put  in  to  replace  the  old  open  window  area 

IVholesale. 

The  bacon  stores  were  kept  clean,  but  the  packing  and  despatching  were  not  alwa 
in  accordance  with  the  Regulations. 

The  cut  surfaces  of  sides  of  bacon  were  generally  protected  with  paper,  but  r 
always,  but  whole  sides  were  taken  out  for  delivery  without  wrapping ; these  are  son 
times  laid  on  straw  in  the  van  or  mixed  with  the  other  goods  in  course  of  delj'0 
wholesalers  saying  that  the  bacon  is  already  in  a leather  jacket. 

I also  found  it  the  practice  to  stack  bacon  for  delivery  on  the  warehouse  floors- 
pointed  out  to  the  occupiers  that  where  these  floors  were  trampled  upon  by  the 
&c.,  that  this  was  equivalent  to  placing  it  upon  the  ground,  and  that  it  should  be  ‘ 
upon  a raised  platform. 

Overalls  wore,  in  most  cases  worn  by  the  warehousemen. 


67 


HE  LOCAL  ADMINISTRATION  OF  ACTS  RELATING  TO 
ACTORIES,  WORKSHOPS,  WORKPLACES,  BAKEHOUSES, 
) OUTWORKERS,  SHOPS  AND  REGISTRY  OFFICES. 


viiBER  AND  Class  of  Premises  on  the  Registers,  Dec.  31st,  1925. 


FACTORIES  AND  WORKSHOPS. 


Fj.way  Locomotive  and  Carriage  Works 

Jchbuilders,  Wheelwrights,  etc.  

)jor  Vehicles,  Cycles  and  Accessories  ... 

?iths.  Electrical  and  Metal  Workers  ... 
ndries.  Dyers  and  Cleaners  ... 
jots  •••  •••  •••  •••  •••  ••• 

ies’  and  Children’s  Wearing  Apparel 
its  and  Leather  Goods 
ehouses 

aration  of  Foods 
^ers.  Bottlers  and  Mineral  Water  Manu- 
( facturers 
^ding  Trades 
■nishing  Trades  ... 

Ipwood  and  Saw  Mills  ... 
ijiters.  Bookbinders,  Bagmakers  and 
. Engravers 
Ltographers 

ihellers.  Watchmakers,  Opticians  and  Electro 
' Platers 

^pte  Reclamation  Trades 
Itrists,  Natural  and  Artificial  ... 

Irworkers  and  Wigmaking 
^ellaneous 


Totals 


Factories. 

Work- 

shops. 

Out- 

workers. 

1 

— 

— 

3 

21 

— 

49 

94 

— 

53 

107 

— 

30 

65 

— 

1 

98 

199 

4 

294 

73 

38 

167 

35 

39 

60 

— 

73 

21 

— • 

25 

10 

27 

178 

— 

27 

174 

25 

19 

B 

— 

49 

4 

2 

34 

— 

8 

87 

2 

18 

* 

— 

16 

— 

— 

24 

— 

36 

81 

4 

486 

1561 

336 

WORKPLACES. 


Garages,  etc. 

Restaurant  Kitchens 
Places  of  Entertainment  ... 
Miscellaneous 


63 

157 

21 

22 

263 


Total 
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Total  Premises  under  the  Factory  and  Workshop  Acts  ...  2838 


Inspections. 

Day  visits  to  Factories 
„ „ „ Workshops  ... 

,,  ,,  „ Workplaces 

„ „ „ Shops 


305 

1130 

417 

7657 
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Notices  have  been  served  in  respect  of  breaches  of  the  various  Acts 
as  follows  : — 

Factory  and  Workshop  Act. 

Notices  re  sending  in  lists  of  Outworkers  ...  ...  ...  103 

Public  Health  Acts. 

Sanitary  defects  in  Factories  and  Workshops. 

Workrooms  overcrowded,  badly  ventilated,  or  in  a dirty 

condition  ...  ...  ...  ...  ...  ...  ...  44 

Sanitary  conveniences  defective,  choked  or  foul  ...  ...  54 

Premises  without  sufficient  or  separate  conveniences  for 

the  use  of  each  sex  ...  ...  ...  ...  ...  11 

Bakehouses  not  complying  -with  special  regulations  ...  71 

Other  Nuisances 14 

Total 194 


Sanitary  defects  in  Shops  and  Warehouses. 

Sanitary  conveniences  choked,  defective  or  foul  ...  ...  82 

Pi’emises  dirty  or  with  foul  accumulations 44 

Premises  damp,  roofs  leaky  or  rain  water  pipes  defective  ...  11 

Premises  without  proper  receptacles  for  refuse  ...  ...  18 

Premises  without  sufficient  or  separate  sanitary  conveniences 

for  use  of  each  sex  ...  ...  ...  ...  ...  16 

Other  Nuisances 18 


Total 189 


Public  Health  Meat  Regulations,  1924. 


Article  19  (6) 
Article  20  (7) 


Article  20  (7) 
Article  20  (2) 
Article  20  {3) 
Article  20  (4) 
Article  20  (5) 

Article  20  (5) 


Meat  exposed  for  sale  in  forecourts  and 
not  properly  covered  or  screened 
(a)  W.C.  within  or  communicating  directly 
with  a room  in  which  meat  was  sold, 
. deposited  or  prepared  for  sale 
(e)  Adequate  ventilation  not  provided 
Accumulations  of  shop  refuse 
Walls  of  shop  or  stores  not  kept  clean  ... 
Due  cleanliness  not  observed 
(a)  Reasonable  precautions  not  taken  to 
prevent  contamination  ... 

(c)  Fittings,  utensils  or  machines  not 
kept  clean  ... 


5 


.1 

4 ^ 

2 ^ 


20 


69 


Article  20  (5)  [d)  Trimmings,  refuse  or  rubbish  not  kept 
in  a properly  covered  receptacle 


45 


106 


Prinied  Notices  and  learning  letters  re  breaches  of  the  Shops  Acts. 

Shops  Act,  1912.  Failing  to  exhibit  notice  re 'Assistants’  Half -holiday  154 

,,  ,,  ,,  ,,  ,,  ,,  re  Employment  of  Young 

Persons  ...  ...  Sf 

„ „ ,,  Failing  to  comply  with  Half -Holiday  Closing  Regu- 
lations ...  ...  ...  ...  ...  ...  55 

,,  ,,  ,,  ,,  provide  seats  for  Female  Shop  Assistants .. . 2 


Total  written  Notices 


884 


26 


Notifications  of  New  Workshops  sent  in  by  H.M.  Inspector 
(Of  these  20  were  already  on  our  registers,  leaving  6 new 
ones  to  be  added). 

Notifications  of  New  Workshops  sent  to  H.M.  Inspector  ... 

Workrooms  measured  ... 

Reports  on  fire  escapes  where  more  than  40  persons  are 
employed  ... 

Warning  letters  where  less  than  40  persons  are  employed  . . . 

' Outworkers. 

Lists  sent  in  by  Employers 
Number  of  names  on  lists 

,,  Registered  Outworkers 
Inspections  of  Outworkers’ Rooms 
Number  of  Outworkers’  names  sent  to  other  Authorities 

Bakehouses. 

Number  on  Register 
„ of  Inspections  .. . 

Complaints. 

Local  complaints 
Complaints  from  H.M.  Inspector 

, , to  ,,  ...  ...  ...  ...  ... 

Considerable  changes  continue  to  take  place  in  shop  properties, 
the  pa.st  year  210  new  bu.sinesses  have  opened,  57  of  which  were  entirely 
new  shops. 

OCCUPIED  SHOPS. 

Sale  of  : — 

W'earixo  Apparel,  including  Drapers,  Milliners,  Furriers, 

Co.stumiers,  Tailors,  Hosiers,  Boots 
and  Second-hand  Clothes  Dealers  ... 

„ Grocers,  Bakers,  Butchers,  Green- 
grocers, Fishmongers,  Poulterers, 

Dairies,  etc.  ... 

„ Restaurants,  Licensed  Houses  and 
Tea-rooms 

„ Furniture  and  Antiques,  Iron- 
monger.s,  China,  Glass  and  Hard- 
ware, Pictures,  Frames,  and  Musical 
Instruments  ...  ...  ...  ...  522 


8 

64 

1 


103 

576 

336 
90 
30 

99 

337 

95  . 
13 
3 

During 


Pro  VI  IONS 

Refresh.ments 

Furniture 


934 

1270 

640 
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Other  Articles 


Mixed  Shops 


Hairdressers,  Jewellers,  Photo- 
graphers, Chemists,  Coal  Merchants, 
Cycle  and  Motor  Accessories, Builders’ 
Merchants,  etc. 

Confectioners,  Tobacconists,  News- 
agents, Stationers,  Bazaars  and 
Miscellaneous 


U£ 


T 


53: 

Unoccupied  Shops  ...  ...  ...  ...  ...  68 

Registry  Offices  .. . ...  ...  ...  ...  ...  15 


Total  of  Factories,  Workshops,  Workplaces  and  Shops  8060 


Table  Required  by  Home  Office. 

1. — Inspection  of  Factories,  Workshops  and  Workplaces. 


Including  InspectionB  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisancea. 


Premises. 

Number  of 

Inspections. 

Written  Notice 

Factories 

305 

(including  Factory  Laundries) 

1 

245 

Workshops 

1130  1 

/ Including  1| 

(including  Workshop  Laundries) 

1 Notices  re  Ou 

Workplaces 

417 

j workers  Lie 

(other  than  Outworkers’  premises) 

Total 

1852 

245 

2. — Defects  found  in  Factories,  W orkshops  and  Workplaces. 


Particulars. 

Number  of  Defects. 

Numbe 

Prose 

tion^ 

Found. 

j 

j Remedied. 

Referred  to 

1 H.M. 
Inspector. 

Nuisances  under  the  Public  Health  Acts  : — * 

! 

i 

\ 

Want  of  cleanliness  . . . 

•••  •••  ••• 

78 

78 

— : 

Want  of  ventilation  ... 

• • • ...  ... 

11 

11 

— 

Overcrowding 

...  ... 

— 

— 

— 

Want  of  drainage  of  floors 

4 

4 

— 

Other  nuisances 

...  ...  ... 

14 

14 

— 

(insufficient 

6 

6 

unsuitable  or 

Sanitary  accommodation  -l 

defective 

22 

22 

— 

not  separate  for 

1 

> ■ 

sexes... 

5 

4 

Off ences  under  the  Factory  and  Workshop  Acts  : 

Illegal  occupation  of  underground  bakehouse 

i 

(s.  101)  

... 

2 

2 

! 

Other  offences 

...  ...  ... 

3 

— 

3 ; 

(excluding  offences  relating  to  outwork 

and  offences  under  the  Sections  men- 

tinned  in  the  Schedule  to  the  Ministry  of  ' 

Health  (Factories  andWorkshops  Transfer  | 

cl  Powers)  Order,  1921). 

* 

Total 

! 

145 

141 

3 ^ 

I 

' luoluuiiig  tlioso  snecified  in  .sections  2,  .‘i,  7 and  8 of  the  Factjory  and  Worksnop 

1901,  as  remediable  under  the  Public  Health  Acts. 
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106  Notifications  were  received  only  after  warning  letters  to  the  parents. 
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TABLE  II. 


Name  of 

Ward. 

— 

Total  Number  of 

Births. 

Number  of  Deaths  during  1925,  from 

All  cau.ses. 

Under  one  Year 

of  age. 

Diphtheria. 

Whooping  Cough. 

Pulmonary 

Tuberculosis. 

Other 

Tuberculous  Diseases 

Bronchiti.s  and  | 

Pneumonia.  j 

0 

u 

9 

a 

King’s  Cliff 

98  (5) 

134 

4 

1 

■ ■ -■ 

9 

3 

16 

Queen’s  Parle 

189  (4) 

117 

6 

— 

2 

16 

1 

14 

Pier 

165  (1) 

146 

11 

1 

1 

13 

3 

24 

Pavilion  ... 

29  (1) 

48 

2 

— 



1 

1 

4 

Regency  ... 

68  (-) 

91 

4 

— 

— 

5 

2 

9 

_ 

West 

34  (.3) 

84 

1 

— 

— 

4 

2 

4 

Montpelier 

77  (3) 

84 

7 

— 

— 

10 

1 

8 

St.  Nicholas’ 

140  (5) 

129 

8 





10 

3 

26 

. 

St.  John’s... 

268 (-) 

156 

22 

1 

2 

15 

1 

20 

Hanover  ... 

194  (1) 

151 

15 

1 

1 

9 

4 

26 

Lewes  Road 

297  (2) 

203 

15 





12 

3 

35 

St.  Peter’s 

96  ( 1 ) 

88 

10 





4 

2 

24 

_ 

Preston  Park 

154  (4) 

160 

7 





12 

3 

24 

_ 

Preston 

287  (4) 

235 

15 



2 

24 

2 

34 

Address  not  know 

n 

*6 

tis 

— 

— 

— 

2 

1 

5 

" 

Mothers  confined  in'! 

but  not  belontfinp;  to 

Brighton  in  Private 

Houses,  28  ; Nursing 

Homes,  20;  Women’s 

Hospital,  127;  New 

> 

208 

Sussex  Hn.spital,  2 ; 

— 

Albion  Hill  Home,26; 

Poor  Law  luslitu- 

tion,  5;  Royal  Sussex 

I 

County  Hospital  1.  j 

1 

Total  ... 

1 

2310  (34) 

1844 

127 

4 

8 

146 

32 

! 

273 

J 

The  figures  in  brackets  represent  children  bom  in  Nursing  Homes.  ; 

children  were  born  in  the  Sussex  Maternity  and  Women’s  Hosp  - 
36  in  the  Poor  Law  Institution,  and  2 in  the  Albion  Hill  Ho  . 
the  births  have  been  allocated  to  the  ward  in  which  the  mo  ■ 
lived.  : 

* All  these  births  occurred  in  Nursing  Homes.  ! 

I"  Of  these  10  died  in  the  Poor  Law  Instituttion,  6 in  the  Brighton  Boro  • < 
Mental  Hospital  and  2 in  the  Royal  Sussex  County  Hospital. 
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APPENDIX  I. 


Infantile  Mortaliit  and  Birth  Rate. 


The  Fieiires  for  the  Combined 

The  Figures  for  the  Combined 

Preston  Wards. 

St.  John’s 

and  Hanover  Wards. 

(Mixed,  well-to-do  and  artizan.) 

(Large  poor  areas.) 

Infantile 

Birth 

Year. 

Infantile 

Birth 

Year. 

■ 

Mortality. 

Rate. 

Mortality. 

Rate. 

1877-86 

Average 

119 

39 

1877-86 

r Average 
\ 

35 

1887-96 

1 

1 Average 
97 

24 

1887-96 

j Average 
\ 158 

31 

1899 

126 

25 

1899 

221 

36 

1900 

120 

23 

1900 

172 

33 

01 

145 

23 

01 

159 

32 

02 

99 

26 

02 

133 

30 

03 

80 

28 

03 

124 

31 

04 

81 

26 

04 

156 

32 

05 

67 

25 

05 

112 

30 

06 

68 

24 

06 

112 

27 

07 

82 

22 

07 

123 

28 

08 

78 

23 

08 

143 

29 

09 

75 

21 

09 

108 

27 

10 

67 

18 

10 

129 

27 

11 

87 

18 

11 

109 

27 

12 

48 

18 

12 

76 

25 

13 

75 

17 

13 

128 

26 

14 

51 

17 

14 

115 

25 

15 

49 

16 

15 

125 

24 

16 

56 

16 

16 

87 

25 

17 

73 

11 

17 

115 

19 

18 

— 

14 

18 

— 

18 

19 

61 

11 

19 

69 

28 

20 

54 

20 

20 

80 

32 

21 

55 

15 

21 

73 

23 

22 

50 

15 

22 

63 

22 

23 

52 

13 

23 

60 

20 

24 

43 

12 

24 

59 

20 

25 

50 

13 

25 

80 

20 

APPENDIX  11. 

AGES  OF  BRIGHTON  POPULATION  AT  DIFFERENT  CENSUS  PERIODS. 


84 


1 

i 

IM  I 1 (M  1 

+ 

o 

o 

o 

1 CO  CO  00  CO  —f  CO 

o 

I 

o 

lO 

a 

CO  CO  lO  •<#<  C<J  — ^ 

<M  (N  io  lo  CO  O 

1 

o 

a 

1 00  00  <M  00  CO 

o 

1 

1 I-H  CO  00  <M  C-l 

j ^ r-J  ^ 05  CO  CO 

lO 

1 

00 

lit) 

CO 

1 

lO  Tj(  fO  c<5  M CO 

lo  r~  CO  Lo  o CD 

CO  ■rtt  >0  CO  00  135 

o 

CO 

o 

00 

o lO  CO  I> 

^ CO  CO  ^ CO  (M 
l>  Ci  ^ CO  lO  ^ 

to 

^ -H  05 

UO 

^ ^ 05  o -M 

00  ^ ^ o CO 

CO  CO  O ^ CO  CO 

o 

^ ^ 05  05  CO 

lO  ^ C5  05  O 

lO  Ti<  ^ lo  t-  i> 

00  — • CO  i>  CO 

^ 05  05  05  CC 

CO 

lO 

CD 

CO  CO  — H 

l>  »C  00  05  CO  o 
lO  ^ C5  IC  O 

o 

05  CO  CO  CO  CO 

CO 

CO  X ^ o lO 

05  CO  CO  CO  P-  00 

00  lO  00  CO  iO 

lO 

05  CO  CO  lO  £> 

o 

lo 

lO  ' 

C5  CO  O 05 

O CO  lO  l>  00 

o lo  o CO  00 

o 

Ti<  lo  lO  CO  00 

lO 

lO  CO  O CO  00 

00  — « <M  CO  — • 

CO  C5  CO  CO  — ' 05 

lO  1 

lO  to  00  C5 

lO 

CO  o o CO  05 

^ o 05  05  lO 

CO  o uo  lO  00  CO 

o 

m o CO  i>  00  o 

Tf 

CO  00  C5 

■Cf  CO  M M o 
lO  CD  00  to 

io 

>0  to  00  C5  o 

CO 

<n 

^ ^ ^ 

GO  C5  O — ^ 05 

00  00  00  05  c:  C5 

s 

^ 1 

pm4 

liO 

CO 

IC  CO  (M  CD  05 

00  ^ CO  o to 

T*<  00  to  CO  CO  to 

o 

CO 

CO  00  05  o O 

o 

CO 

o c<5  CO  l> 

CO  CO  I>  Tt<  05  00 

(N  CO  GO  00  O ^ 

I>  05  05  O O 

C5 

lo 

^ C<5  00  F-t  CO 

1— ( (>5  O C5  CO 

1 

^ o ^ 

00  o ^ 05  ^ O 

05 

fH 

o 

(>5 

CO  (M  CO  CO  CO  to 

CO  05  r-H  to  05  CO 

05  05  05  O 

05  O ^ C5^  ^ 

uo 

\ 

to 

05  f-H  O <N  C5 

05  C5  O CO  (N 

CO  00  to  CO  ^ 

05  O ^ ^ <N 

f— H 

CO  CO  CO  — • C5  00 

o 

■cJH  CO  (M  CO  C» 

1 

CO  »-•  05  CO  CO  —1 

05  ^ F— t ^ ^ ^ 

to 

fH 

lO 

>-i  Ti(  CO  (M  (M  o 

•cf  00  CO  1C  CO  (N 

o 

1C  05  t>  CO  1—1 

O C5  ^ ^ i-H  o 

fl 

H ^ t-^  F-H 

tJ 

to 

4 

1 r-H  05  00  00 

1 ^ CO  00 

CO  C5  00 

05  CN  (N  05  fH 

1 -H  i:~  tH  CO  r~ 

1 o 00  CO  CO 

•>*<  CC  C5  CO  1C 

CO 

05  05  05  05  ^ 

CO 

r to  to  F-H  00  CO 

1 CO  CO  05  GC  I> 

•rt<  CO  CO  05  to 

C<5 

05  05  05  05  F-i 

C5 

1 to  O CO  ^ 00 

1 00  CO  CO  CO  C5 

05  05  ^ to 

fH 

05  05  05  05  05 

H 

1 C5  >0*  O to 

1 CO  CO  05  GO  05 

to  to  05  to 

05  05  05  05  05 

fl 

CO  o 00  l>  CO 

GO  to  CO  CO  00 

GO  CO  ^ 05  GO  r- 

O O to  Ci  05  05 

to  (:o  CO  CO  i>  i> 

1 

to  CO  CO  o o 

05  O 05  ^ 

^ F-H  05  CO  CO 

C5  l>  o 00  05 

CO  to  to  to  CO 

F-<  «:o  CO  GO  o 

f-h  rt<  l>  CO  CO 

■2  c 

o to  GO  05  T#< 

o a.  2 

H O 45> 

O to  CO  FH  05 

O o ^ 05  CO 

fll 

fH  p— < fH  f-^  fH 

§ 

s 

fH 

00  05  O Ft  05 

CO  CO  00  O 05  05 

a> 

Ft  fH  Ft  Ft  fH  fH 

o 

85 


APPENDIX  III. 


No.  OF  Deaths  from  Infectious  Diseases, 
1871—1925. 


1 ' ar. 

ii 

F ever. 

Measles. 

Scarlet 

Fever. 

Whooping 

Cough. 

Diph- 

theria. 

Influ- 

enza. 

Diarrhoea 

Popu- 

lation. 

71 

34 

21 

82 

8 

8 

140 

90345 

72 

25 

41 

76 

24 

9 

131 

91684 

73 

31 

7 

6 

42 

4 

— 

85 

93041 

74 

32 

62 

4 

52 

19 

— 

74 

95297 

75 

25 

2 

20 

86 

8 

— 

101 

97005 

76 

14 

56 

67 

13 

9 

75 

98746 

77 

18 

2 

27 

53 

5 

— 

81 

100510 

78 

16 

22 

8 

82 

4 

— 

109 

102320 

79 

10 

26 

14 

54 

3 

— 

44 

104150 

iO 

22 

23 

82 

43 

3 

— 

134 
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23 

73 

32 

7 
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52 

107934 

'32 

27 
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91 

125 
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66 
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16 
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89 
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34 
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45 
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36 
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21 
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94 
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30 
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APPENDIX  IV. 

DEATHS  FROM  CANCER  SINCE  1888. 


Age  and  Sex. 


Year 

Tota 

Total 

M.  1 F. 

1888 

90 

29 

! 61 

89 

98 

31 

67 

1890 

107 

35 

72 

91 

104 

36 

68 

92 

102 

37 

65 

93 

92 

28 

64 

94 

120 

43 

77 

95 

107 

41 

66 

96 

132 

55 

77 

97 

106 

45 

61 

98 

114 

40 

74 

99 

135 

50 

85 

1900 

96 

36 

60 

1 

132 

44 

88 

2 

150 

48 

102 

3 

143 

57 

86 

4 

173 

1 67 

106 

5 

159 

i 59 

100 

6 

164 

i 63 

101 

7 

150 

: 62 

88  - 

8 

158 

58 

100  - 

9 

161 

69 

92  - 

1910 

193 

75 

118 

11 

182 

75 

107  - 

12 

178 

77 

101  - 

13 

199 

77 

122  - 

14 

181 

75 

106  - 

15 

202 

78 

124  - 

16 

206 

92 

114  - 

17 

180 

86  1 

94  - 

18 

204 

88  I 

116  - 

19 

192 

71 

121  - 

1920 

206 

79 

127 

21 

201 

87  1 

114 

22 

239 

107  ! 

132 

23 

240 

94  1 

146 

24 

259 

109 

150  ~ 

25 

238 

106 

1 

132  - 

0 

to 

1 

M.r. 


1 

to 

5 

M.F. 


— f 1 


1 — 


1 

1 

3 

2 


5 

to 

15 

M.F. 


1 

1 

1 

2 

1 


15 

to 

25 

M.F. 


2 

2 

1 


2 
1 
1 
2 

3 

(I 


( 


1 — 


— 2 
2'— 


25 

to 

35 

M.F. 


1 

2 

1 

5 

4 

2 

2 

4 


4 
3 
3 
3 

5 


— 2 


I 


35 

to 

45 

M.F 


10 
16 
10 
10 
10 
11 
12 
18 
11 
5 
8 
12 
13 
3 
12 
311 
2 


1 12 

4 
612 
91 

9! 

4' 

7;  14 
2|  8 
61 

5 10 
4, 

3 6 
3 6 
3 11 
-13 
1 9 
2110 
6:10 

4;  8 
610 
4,  8 


45 

to 

55 

M.F, 


22 

19 

29 

23 

28 

21 

27 
21 

28 
23 
22 
31 
29 
29 
25 


55 

to 

65 

M.F. 


27 
24 

28 
29 
32 
17 

29 
21 

31 
27 

30 

32 
22 
47 
49 


65 

to 

75 

M.F, 


15 

24 

24 

15 

19 
24 
35 
26 
39 

31 
33 
.30 

20 

32 
38 


91916  26  20  17 


26 

19 


6 12 
10 
9 15  21 
13|l0 
51321 

6 nil 
6 12  20 

1511 
7,21 

7 12  24 

7 16 

11  24 
14  22 

8|23 
20  24 

12  17 

13  25 
9 24 

1328 
17|23 

8 25 
2124 


24 
20 
19 
16 
15  25 
423|29 
24  30 


26 

22 

22 

30 


23 
18 
18 
14 
13 
19 
25  39 


33  20 


22 


25  30 
30 
36 
34 


26  22 
31|36 
26|25 
20:34 
33:29 
30  30 
26’39 
4043 
24!  31 


19 


26  32 
16  30  1 
25  35 


24  30 
30,34 
2834 
3638 
30  37 


75 

to 

85 

M.F, 


8 
9 

13 

17 
6 

14 
12 
16 
19 

18 
13 
22 
7 

18 
17 
811 
517 
813 
413-1 
1116 


415 

513 

621 

1117 

1311 


7 23  — I 


7d3 

14114 

1417 
16:14 
6i  5 
83^ 
1321 
12.13 
15,20 
1328 

1520 

17|22 


a 
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APPENDIX  V. 

deaths  from  CANCER  OF  DIFFERENT  ORGANS  SINCE  1911. 


Total. 


ji 


7 

14  13 

8 8- 
8,  7 

10;  10- 

15  10 
11;  10 
10|  8 
11  11 
12  TO 

S 6 
12,12 
14' 13 
17|;15 
15  15 
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to 

1 

t 

, 

1 

0 

; 

t 

1 
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0 

10 

to 

15 

1 

t 

2 

5 

0 

0 

20 

to 

25 

25 

to 

35 

3. 

t( 

4. 

F 

M 

F 

M 

F 

M 

F 

1 

M ' F 

1 

M 

F 

M ! F 

M 

F 

Ml 

1 

F 

1 

1 

1 

Bu 

1 1 

CCAL  Ca 

1 

VI 

1 

rY. 

!■ 

— 

1 

1 1 

( 

1 

1 

1 1 

1 

1 

1 

1 

1 1 

( 

1 

1 

1 

1 

fr 
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1 

( 

1 

2 

1 

1 

1 

( 

1 

1 

1 

— 

1 

1 

— 

2 

2 

1 

» 

1 

1 

1 

1“ 

1 

( 

-!  1 

— 

1 

2 

1 

— 

1 

1 

1 1 

1 

1 1 

» 1 i ^1 

45 

to 

55 


M 


55 

to 

65 


M 


65 

to 

75 


M 


75 

to 

85 


F M 


85  + 


FlM 


50,25  25- 
55  32  23  - 
61 132  29- 


58  34'24 


56  34!22l- 
54 
59 
62 
49 
69 
45 
54 
66  35  31 


jivER,  Stomach,  etc. 

1 


1 
6 

r\t 

4 


2 
1 
1 
1 

3|  1 

2' 

4' 

I 


j 


1 4 
3 
6 
3 

3 

4 
4 

—I  4 
7 
2 


1 



2 

1 

2 

1 

1 

1 

2 

2 

2 

1 

1 

1 

1 

2 

1 

2 

1 

3 

1 

1 

1 

1 

1 

1 

1 

( 

— 

i 

1 

( 

1 

1 

i 

1 

1 

1 

1 

1 

— 

1 

1 

1 

1 

1 

( 

. 

1 

- 1 

1- 

— - 2 

1 1 


— 1 


i; 

2 


1 


29! 

40 

38: 

43 


15  14 


13  27 
16  22 

14  29 
40  20  20 
39;  15  24 


48'  17  31 


54 ‘25  29 


Peritoneum,  Intestines  and  Rectum, 

3 
2 
1 
2 


1,- 

— 

— 

— 

1 

9 

1 

1 

1 

1 

1 

1 

1 

— 

— 

— 

1 

— 

— 

1 

1 

2 

2 

1 

1 

1 

1 

1 

1 

— 

• 

1 

1 

— 

1 

1 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 



— 

1 

1 

23 

24 
20 
18 
24 
22 
15 
26 
27 
22 
22 
26;;_ 
33i— 
37;;- 
30, 


'231—:- 
24 
20 
18 
2 

22 
15 
20 
,27 
22 

22—!— 

26 
33 
37 


30 


Female  Genital  Organs. 


— 

1 

1 

— 

— 

— 

2 

t 

1 

1 

2 

1 

o 
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1 

— 

1 

1 

1 1 

1 

1 

3 

6 

3 

3 

3 

4 
2 
2 

4 

5 
2 
3 

3 

4 

6 


8 

4 

5 

8 

6 

7 

2 

4 

1 

2 

2 

17i  7 

6 

8 

6 

3 

' 

1 

6 

6 

13 

5 

9 

10 

2 

8 

1 

2 

7 

6 

9 

7 

5 

8- 

3 

7 

5 

9 

8 

12 

5 

4 

3 

— 

1 

5 

5 

14 

9 

15 

7 

5 

5 

1 

4 

7 

10 

4 

10 

6 

7 

4 

— 

5 

3 

11 

7 

10 

9 

3 

1 



3 

4 

4 

15 

8 

7 

7 

3 

10 

6 

6 

7 

9 

12 

12 

4 

4 

— 

2 

3 

13 

6 

6 

10 

6 

2 

— 

1 

6 

7 

10 

3 

15 

10 

6 

6 

2 

1 

7 

2 

7 

5 

6 

8 

2 

6 

— 

■3 

4 

11 

7 

12 

9 

3 

2 

— 

1 

9 

5 

11 

8 

11 

11 

3 

4 

— 

2 

JM. 

1 

3 

5 

7 

6 

12 

3 

4 

1 

1 

1 

6 

3 

5 

6 

3 

2 

2 

2 

2 

8 

5 

7 

3 

6 

2 

1 

4 

4 

5 

2 

8 

4 

1 

1 

1 

6 

2 

7 

4 

10 

4 

6 

3 

2 

4 

4 

9 

6 

4 

6 

1 

5 

1 

6 

7 

7 

5 

6 

1 

4 

4 

4 

10 

4 

6 

— 

3 

1 

5 

1 

3 

2 

4 

9 

1 

10 

2 

1 

1 

6 

11 

5 

10 

5 

6 

3 

8 

4 

7 

10 

11 

2 

6 

1 

1 

1 

2 

6 

8 

10 

8 

3 

6 

1 

1 

2 

4 

7 

8 

12 

10 

2 

9 

— 

2 

2 

8 

12 

7 

14 

11 

1 

7 

1 

4 

4 

3 

5 

10 

10 

6 

5 

1 

1 — 
9'— 

Ic 

t 

3 
10 

f) 

9 

4 
6 
6 
8 
8 


5 
8 

3 
2 

5 — 
0 

4 

5 
5 
4 
/ 

7 
7 
3 
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DEATHS  FROM  CANCER  OF  DIFFERENT  ORGANS  SINCE  1911— 'con< 


0 

1 

10 

15 

20 

25 

35 

45 

55 

65 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

1 

5 

1 

0 

1 

5 

20 

25 

35 

f 

4 

5 

55 

e 

5 

7 

5 

M 

F 

M F 

M 

F 

M 

F 

M F 

1 

M F 

1 

M 1 F 

i 

M 

F 

M j F 

M 

F 

M 

F 

Yr. 


1911 
12 

13 

14 
16 
16 

17 

18 
19 

1920 
21 
22 

23 

24 
26 

1911 
12 

13 

14 
16 
16 

17 

18 
19 

1920 
21 
22 

23 

24 
26 

1911 

12 

13 

14 
16 
16 

17 

18 
19 

1920 

21 

22 

23 

24 
26 


Total. 


Mi  F 

I 


18| 

22| 

30 

26 

20 

231 

191 

251 

25; 

27 

23 

26 

32 

26 

22l 

1 

6 

1 

7 

2 

3 
2 
1 

4 
6 

5 

6 
4 

8. 

35, 

29 
39, 

30 
451 
36 
38; 
48; 
28! 
30, 
38! 
53 
66 
62 
43 


— il8 
— 122 
— !30 

-j26 
-20 
23 
19 
25 

25 
27 
23 

26 
32 
25; 
22 


23  12 


25  13 


35 


13 


15  13 
17jl3 
30  8 
30,23 
32|23 
34'28 
28  16 


BbEA  ST. 


75 

to 

85 


1 

i 

1 

1 

1 

1 

1 

1 

1 

1 
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1 

1 

1 

1 

1 

1 

1 1 

1 

1 

1 

( 1 

1 

1 1 

1 

1 1 

- 3 


1 — 
2 


2 

6 

4 

5 

4 

5 

6 
6 

4 
6 
8 
6 
6 
3 

5 


Skin. 


1 — 

-!  1 


—I  9 

— 1 9 

U 

5 
8 

6 
6 
1 
3 

7 

8 
-!  7 

-1- 


11— 


1 1 
1 

2- 


1 1 
3 — 
- 1 
1 


— 1 


Other  or  Unspecified  Organs. 


1- 

1 

i-. 


1 

~r 

1 

) 

2 

— 

— 

1 

1 

1 

1 

2 

— 
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1 

1 

1 

1 

— 

1 

— 

1 

1 

1 

1 

1 

2 

1 

— 

1 

1 

— 

— 

1 

1 

1 

1 

4 

1 1 

7 

1 7 

7 



5' 

1 — 

3 

3 

5 4 

3 

/ 

1 

3 1 

4 

6 

6 

1 

9 

3 

2 

2 1 

5 

1 

4 

— 

3 

6 

2 

3 

2 

4 

7 

6 11 

4 

1 — 

4 3 

5 

8 

6|  4 

3 

— 1 

3 

3 

12 

3 

4 

3 

3 

2 1 

10 

1 

10 

7 

8 

2 

3’ 

— 3 

2 

9 

3 

2 

6 

2 

3‘ 

— 1 

3 

9 

3 

— 

8 

2 

1 

] 

4 

1 

[ \ 

1 

11 

3 

2 — 

3 

7 

10 

4 

8 

9 

5' 

2 1 

4 

5 

7 

6 

9 

5 

e' 

4 2 

3 

0 

10 

6 

9 

8 

2 1 

5 

2 

8 

3 

5 

4 

/ i 
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APPENDIX  VI. 

' LIST  OF  ADOPTIVE  ACTS,  LOCAL  ACTS  AND  BYE-LAWS 
RELATING  TO  PUBLIC  HEALTH. 


nfectious  Disease  (Prevention)  Act,  1890  (Sections  I,  2,  3,  4,  12,  13,  14,  16, 
18,  20,  21,  and  24),  adopted  April,  1891.  (Section  6),  adopted  June, 
1900. 

'ublic  Health  Acts  (Amendment)  Act,  1890  (Parts  II.  and  III.)  adopted 
May,  1891.  (Part  V.),  adopted  July,  1920. 

’htification  of  Births  Act,  1907,  adopted  May,  1909. 

'ublic  Health  Act  (Amendment)  Act,  1907  (Sections  25,  34,  35,  44,  51,  56, 
Go  inclusive  ; also  Part  V.),  adopted  July,  1912. 

.‘ubUc  Health  Act,  1925  (Part  VII.,  also  Sections  66,  67,  72,  73  and  77), 
about  to  be  adopted. 

•righton  Improvement  Act,  1884. 


j>righton  Corporation  Act,  1896. 
righton  Corporation  Act,  1901. 
righton  Corporation  Act,  1903. 
o righton  Corporation  Water  Act,  1924. 

,'.GB.  Order,  September,  1912 — declaring  the  followng  trades  to  be  offen- 
. sive  trades  : — Blood-drier,  tanner,  leather  dresser,  fat  melter  or  fat 
extractor,  glue  maker,  size  maker,  gut  scraper,  rag-and-bone  dealer, 
fish  fryer,  skin  dryer  and  bone  grinder. 

•.G.B.  Order,  May,  1913 — Dealers  in  fat,  rabbit  skins  and  other  putrescible 
ir  animal  matter  were  added  to  the  above  list. 


Bye-Laws. 

."''revention  of  Nuisance  arising  from  Snow,  Filth,  Dust,  Ashes,  Rubbish  and 
the  Keeping  of  Animals,  1874. 

he  Cleansing  of  Footways  and  Pavements,  and  the  Removal  of  Refuse,  1874. 
.ommon  Lodging  Houses,  1881 . 

? iew  Streets,  New  Buildings,  1886  ; New  Buildings,  1898  ; New  Buildings, 
’ 1905  ; New  Buildings  and  Alteration  of  Buildings,  1911.  Revision  being 

considered. 

’ublic  Abattoir,  1895. 

ublic  Abattoir  (humane  slaughter  and  increase  of  tolls),  1922. 

'louses  let  in  Lodgings,  1898. 

* ‘Ogulations  re  Dairies,  Cowsheds  and  Milkshops,  1900. 
registries  for  Female  Domestic  Servants,  1911. 

' 'llensive  Trades,  1913. 

i laughter  Houses,  1916  and  (humane  slaughter),  1922. 

1 onferring  certain  Powers  on  Assistant  Inspectors  of  Nuisances,  1920. 

• ’^•'’ity  of  Water,  1925. 

< ®'^llogof  Footway  by  Dogs,  1926  (ceases  Dec.,  1927). 
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Hnnual  IReport 

ON  THE 

MEDICAL  INSPECTION 

AND 

TREATMENT 

OF 

SCHOOL  CHILDREN 

OF  THE 

County  Borough  of  Bright  on 

FOR  THE  YEAR  1925. 

BY 

DUNCAN  FORBES,  M.D.,  B.Sc.,  D.P.H., 

School  Medical  Officer, 

AND 

RUTHERFORD  CRAMB,  M.B.,  Ch.B.,  D.P.H., 
Senior  Medical  Officer. 


BRIGHTON: 

Thi  Southern  Publishing  Co.,  Ltd.  130,  North  .Street.— R9679 
l*-8/igto_76.  0/9679 


School  Clinic, 

59,  Grand  Parade, 

February,  192( 


To  the  Chairman  and  Members  of  the  Children's  Care  Sub-  Committee. 


Ladies  and  Gentlemen, 

We  beg  to  present  the  School  Medical  Report  for  the  year  eiK 
December  31st,  1925.  The  Report  sets  out  the  results  of  the  mec 
and  dental  inspection  and  treatment  of  defects  in  the  scholars  attenc 
the  Elementary  and  Secondary  Schools  under  the  Local  Authority, 
ancillary  work. 


We  would  specially  draw  attention  to  the  improved  arrangem 
made  for  the  operative  treatment  of  children  suffering  from  enlarged  to:.j, 
and  adenoids,  and  the  results  of  the  operations  (page  8) ; the  slow 
of  legal  procedure  in  a particular  class  of  case  (page  15),  and  genei  [ 
to  the  increase  of  treatment  under  the  scheme  (page  7 and  Table  IV.).  | t 


We  are.  Ladies  and  Gentlemen, 

Your  obedient  servants. 


DUNCAN  FORBES, 
RUTHERFORD  CRAMB. 
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GENERAL  STATEMENT  OF  THE  EXTENT  AND  SCOPE  0| 
MEDICAL  INSPECTION  DURING  1924. 


Population. 

The  Registrar-General  estimates  the  population  of  Brighton  for  birth- 
rate calculations  for  1925  to  be  138,300,  the  area  of  the  District  to  be  2,639 
acres.  j 

Number  of  Schools. 

There  are  17  “ Provided  ” Schools,  including  one  for  Mentally  Deficient 
Children,  and  14  “ Non-Pro vided  ” Schools  under  the  Local  Education 
Authority,  comprising  76  departments.  There  is  also  one  endowed  school — 
St.  Nicholas — in  which  medical  inspection  is  regularly  carried  out. 

School  Accommodation  and  Attendance. 

The  total  accommodation  is  for  19,488  ; the  number  of  children  on  the 
school  registers  for  1925  was  16,374,  and  the  average  attendance  was  14,629. 

The  District  Sanitary  Inspectors  have  recently  visited  the  schools  and 
on  page  34  there  is  a table  shewing  tl^e  results  of  their  inspection. 

School  Medical  Staff. 

The  Medical  Staff  consists  of  the  Medical  Officer  of  Health,  acting  as 
School  Medical  Officer,  three  full-time  Medical  Assistants,  one  of  w’hom  is 
a woman,  two  full-time  Dentists,  fdur  School  Nurses  and  four  Clerks,  one  of 
the  clerks  being  attached  to  the  Dental  Department.  There  was  no  change 
in  the  personnel  of  the  staff  during  the  year. 

Co-ordination  of  Medical  Services. 

Close  co-operation  of  the  School  Medical  Service  with  the  other  health 
services  is  necessary  for  efficiency,  and  during  the  year  this  has  been  main- 
tained. This  is  rendered  easy  by  the  appointment  of  the  Medical  Officer 
of  Health  as  chief  administrative  medical  officer  for  the  School  Medical 
Service  and  all  departments  of  public  health  work. 

- Co-operation  is  effected  in  the  following  ways  : — 

(а)  The  Medical  Officers  and  School  Nurses  report  all  cases  of  actual 
or  suspected  hxfectious  disease  found  at  the  inspection  clinic,  &c.,  to  the 
Health  Department  for  further  investigation. 

(б)  Children  found  presenting  signs  pointing  to  pulmonary  tubercle 
are  referred  to  the  Tuberculosis  Officer,  who  examines  them  and  reports  ; 
in  the  schools  “ contacts  ” with  notified  cases  of  pulmonary  tubercle  are 
examined  specially  at  routine  medical  inspection,  and  the  records  are  sent 
to  the  Tuberculosis  Officer  ; in  this  way  school  contacts  who  are  in  a poor 
state  of  health,  or  who  show  suspicious  signs,  are  continuously  supervised. 

(c)  The  Infant  Welfare  Medical  Officer  sends  record  cards  of  children 
who  have  been  under  her  care  at  the  various  Infant  Welfare  Clinics,  and 
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10  have  now  attained  school  age.  These  reports  contain  a record  of  each 
lild’s  pre-school  health  and  are  attached  to  the  medical  inspection 
hedules. 

[d)  The  Medical  Officer  of  Health  reports  any  defects  discovered  in 
lildren  during  their  stay  in  the  Fever  Hospital.  During  1925  the  following 
efects  were  reported  : — 

Enlarged  Tonsils  and  Adenoids  26  Heart  Conditions  ...  ...  2 

Otorrhoea  ...  ...  ...  7 Other  Conditions  ...  ...  13 

rtneral. 

The  Senior  Medical  Officer  gave  a series  of  lectures  on  diseases  and 
lefects  found  in  school  children  to  the  students  of  the  Mxmicipal  Training 
.College  and  the  Diocesan  Training  College.  Special  attention  was  given 
d;o  the  action  which  a teacher  should  take  when  a suspected  infectious  case 
iis  observed  with  a view  to  preventing  spread  of  the  disease,  and  advice 
■Driven  for  detecting  the  earlier  stages  of  defects  and  ailments  common  to 
•school  children.  The  system  of  routine  medical  inspection  was  explained 
and  also  the  working  of  a school  clinic.  In  this  way  it  is  hoped  to  interest 
the  teachers  in  the  many  health  problems  which  arise,  and  also  to  indicate 
how  they  can  utilise  a school  medical  service  to  the  best  advantage. 

Routine  Medical  Inspection. 

Each  school  was  visited  twice  in  the  year  by  the  School  doctors  for 
routine  medical  inspection.  The  three  Code  Groups:  Entrants,  Inter- 
mediates and  Leavers,  were  medically  inspected  in  all  the  schools.  Also 
children  found  defective  at  previous  inspections,  children  in  employment 
and  phthisis  contacts  were  examined,  the  condition  of  the  last  group  being 
reported  to  the  Tuberculosis  Officer.  Specials,  i.e.,  children  not  included 
in  the  Code  Groups,  but  shown  at  the  request  of  the  parent  or  head  teacher, 
were  also  inspected.  In  this  way  the  majority  of  defective  children,  apart 
from  the  Code  Groups,  were  examined  and  kept  under  observation. 

In  the  Code  Groups  5,371  children  were  inspected,  shewing  for  1925  a 
decrease  of  893,  as  compared  with  1924.  In  the  Entrant  Groups  increases  ( + ) 
and  decreases  ( — ) are  as  follows  : — Under  five  — 304  ; fives  -f  101  ; light 
is  thrown  on  these  figures  by  the  number  of  births  registered  in  various 
years  1919,  2,011  ; 1920,  3,087  ; 1921,  2,503  ; 1922,  2,278  ; 1923,  2,171  ; 
these  figures  point  to  a still  lower  number  of  entrants  to  be  examined  in 
1926.  In  the  Intermediate  Group  (ages  8 and  9),  there  is  a decrease  of  182^ 
and  a further  decrease  is  expected  next  year,  the  births  in  1915-16  being 
4,585  : 1916-17,  4,206;  1917-18,  3,907.  The  Leavers  Group  shews  a fall  of 
292,  also  corresponding  to  a fall  in  births  registered. 

The  following  tables  give  the  number  of  children  in  the  different  age 
groups.  (See  also  Table  I.,  page  24)  : — 


Entrants. 

Age. 

3. 

1 

1 

1 4. 

5. 

6. 

Other 

ages. 

Total. 

Boys 

122 

300 

433 

89 

40 

984 

Girls 

110 

2 m 

415 

1(S 

34 

885 

Totals  ... 

232 

550 

848 

165 

74 

1869 
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Intermediates. 

Age. 

8. 

9. 

Total. 

Boys 

274 

668 

842 

Girls 

217 

541 

758 

Totals 

491  • 

1109 

1600 

Leavers. 

Age. 

12. 

13. 

14. 

Other 

Ages. 

Total. 

Boys 

629 

239 

12 

76 

956 

Girls 

810 

228 

10 

98 

946 

Totals  ... 

1239 

467 

22 

174 

1902 

Grand  Total. 

Entrants. 

Inter- 

mediates. 

Leavers 

Other 

Ages. 

Total. 

Boys 

944 

842 

880 

116 

2782 

Girls 

851 

758 

848 

132 

2589 

Totals 

1795 

1600 

1728 

248 

5371 

Findings  of  Routine  Medical  Inspection  (including  Special  Cases^  : — 


Uncleanliness 

No.  of 
defects. 

47 

Percentage 
of  defects 
•8 

Enlarged  tonsils  and  adenoids 

649 

...  11-5 

Tuberculosis 

20 

•35 

Skin  diseases 

133 

2-3 

External  gjq  diseases  ... 

23 

■41 

Defective  vision  and  squint 

352 

62 

Ear  disease  and  defective  hearing 

213 

3-8 

Heart — Organic 

81 

T4 

Functional 

9 

•16 

Lungs 

32 

•57 

Dental  defects  .... 

297 

5-3 

Deformities  (including  scoliosis,  kyphosis  and 
other  forms) 

114 

2-03 

•••  •••  ••• 

1970 

...  35-1 

Attendance  of  Parents. 

At  the  medical  inspections  2,700  parents  attended  out  of  5,371  whc 
were  invited — a percentage  of  50-2.  For  the  previous  year,  the  percentagt 
of  attendances  was  41-5,  and  for  1923  49'8  per  cent.  The  highest  attend- 
ance was  with  the  Infants — 70-1  per  cent.  ; with  the  Girls  47’ 3 per  cent, 
and  with  the  Boys  31.9  per  cent. 
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The  percentage  of  actual  refusals  of  parents  to  submit  their  children 
u medical  inspection  was  4* 8 per  cent.,  represented  by  258  children  ; for  the 
'evious  year,  the  percentage  of  refusals  was  3-4,  represented  by  266  children. 

The  number  of  children  absent  on  the  day  of  inspection  was  1,004,  as 
impared  with  1,029  in  1924.  The  percentage  of  Code  Group  children 
■tuaUy  examined  in  1925  was  80' 9,  while  for  1924  it  was  82-8. 

'hool  Clinic. 

The  arrangements  for  the  treating  and  examination  of  school  children 
ive  been  described  fuUy  in  previous  reports,  and  no  change  in  these 
' rangements  has  to  be  recorded.  As  will  be  seen  from  the  table  below 
ving  the  number  of  children  who  attended  during  the  year  and  the  attend- 
ices  they  made,  full  opportunity  is  taken  of  the  facilities  provided. 

The  total  number  of  attendances  for  all  conditions  was  32,721,  of  which 
unber  29,350  were  attendances  for  treatment,  these  attendances  being 
ade  by  9,871  children.  The  total  attendances  show  an  increase  of  3,422 
'er  the  previous  year. 


The  following  table  gives  an  analysis  of  the  numbers  attending  : — 


Skin  Clinic 

No.  of 
Children. 

1926 

No.  of 

Attendances. 

8697 

Eye  Clinic  (external  diseases) 

287 

885 

Ear  Clinic 

685 

10275 

Ionisation  and  Special  Ear  Clinic  . . . 

63 

323 

Verminous  Clinic 

1033 

2980 

Inspection  Clinic 

1708 

2296 

Tonsils  and  Adenoids  (Pre  and  Post 

Operative)  and  X-Rays  (Post 

Treatment) 

584 

845 

Ringwmrm  of  the  Scalp  by  X-Rays  . . . 

33 

33 

Refraction  Clinic 

392 

784 

Employment  Cases  and  Theatre 

Licences  ... 

230 

230 

Dental  Clinic  ... 

2930 

5373 

9871  32721 


For  comparison,  the  numbers  attending  for  previous  years  are  as 
■’Hows  : — 


No.  of 

No.  of 

No.  for 

Children. 

Attendances. 

Treatment. 

! 1924 

9577 

29299 

26444 

: 1923 

9421 

31852 

29284 

; 1922 

8289 

30419 

28089 

These  figures 

point  to  the  increasing  usefulness  of  the  clinic. 

\9pection  Clinic. 

The  Inspection  Clinic  is  important,  as  much  of  the  work  here  is  in 
•imection  With  children  who  have  been  absent  from  school  and  the  question 
their  fitness  or  unfitness  has  to  be  determined.  Many  of  the  cases  are 
‘ierred  from  the  Attendance  Sub-Committee,  the  Head  Teachers  and  the 
Ihool  Attendance  Officers.  In  addition,  many  parents  bring  their  children 
” twlvice,  some  of  these  on  the  suggestion  of  the  family  doctor. 
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During  the  year,  1,708  children  were  seen,  making  2,296  attendancet 
For  the  previous  year  1,634  children  were  seen,  and  made  2,630  attendancej  • 

Following  up. 

The  “following  up  ” of  children  who  have  been  found  to  have  som  : 
defect  is  an  important  branch  of  the  work,  and  is  necessary  in  order  t 
ascertain  if  treatment  has  been  obtained.  No  change  has  been  made  i 
our  procedure,  which  Jias  been  described  in  previous  reports. 


MEDICAL  TREATMENT. 

The  treatment  of  defects  by  the  School  Medical  Staff  is  described  unde  ■ 
various  headings  : — 

Enlarged  Tonsils  and  Adenoids. 

Operative  treatment  for  this  condition  has  been  carried  out  sinc'  i 
February,  1913.  For  many  years  the  tonsils  were  sliced  with  a guillotine  j 
but  from  1922  they  have  been  enucleated  by  reversed  guillotine. 

In  dealing  with  children,  and  especially  where  operative  treatmen  i 
is  indicated,  the  question  of  eliminating  any  child  from  amongst  thosi  < 
presented  for  treatment  who  might  be  suffering  from  an  infectious  conditioi : 
is  always  before  the  Medical  Officers. 

As  has  been  explained  in  previous  Reports,  all  children  are  examinee 
by  the  Medical  Staff  before  operative  treatment  is  decided  on,  and  when 
this  is  found  to  be  necessary,  careful  enquiries  are  made  of  the  parent  ii 
order  to  exclude  a child  in  an  infectious  condition.  These  enquiries  includ'  i 
a careful  questioning  into  the  history  of  the  child’s  previous  health  ant  i 
recent  illnesses.  Parents  are  also  informed  that  should  any  illness  o i 
suspicious  condition  arise  between  the  child’s  examination  by  the  Medica  i 
Staff  and  the  day  of  operation,  this  department  is  to  be  informed,  wheii 
further  investigation  will  be  made.  In  spite  of  these  precautions,  it  wa*! 
found  that,  of  the  nine  children  operated  on  at  one  session,  three  developec  | 
scarlet  fever  shortly  after  their  return  home.  The  cards  of  all  the  childrerj 
treated  at  that  session  were  inspected,  but  no  history  had  been  given  b’  j 
any  parent  of  any  child  having  recently  had  scarlet  fever  or  any  suspicion  j 
illness.  Visits  were  then  made  to  the  schools  at  which  all  the  childrer 
treated  had  attended  and  their  absences  noted  and  further  investigation 
made.  It  was  then  found  that  one  child,  a girl,  had  been  absent  for  a montl 
suffering  from  “ tonsillitis,”  and  had  been  attended  by  a doctor,  also  that  i 
younger  brother  had  fallen  ill  and  developed  an  ear  discharge.  Thes* 
facts  had  been  withheld  by  the  parent.  Further  investigation  by  the  Healtl 
Department  established  the  fact  that  the  girl  had  suffered  from  an  over 
looked  attack  of  scarlet  fever,  and  had  spread  infection  to  the  other  childrei 
who  had  been  in  contact  with  her.  Realising,  therefore,  that  complet* 
confidence  cannot  be  put  in  the  histories  received  from  the  parents,  we  nov 
in  addition,  communicate  with  the  Head  Teachers  of  the  schools  attends 
by  the  children  about  to  be  operated  on  and  get  a history  of  their  absences 
if  any,  and  the  cause  of  absence  ; where  £iny  doubt  is  raised  as  to  infectiou: 
disease,  the  treatment  is  postponed.  (See  Appendix  II.  for  form  sent  h 
Head  Teachers.) 

Another  improvement  in  our  arrangements  for  this  treatment  vai 
established  during  the  year,  in  that  all  the  children  operated  on  are  now  kep 
in  bed  at  the  Sanatorium  for  the  night  following  the  operation  and  an 
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emoved  home  by  ambulance  on  the  following  morning,  being  accompanied 
,y  a school  nurse.  The  value  of  this  has  been  very  apparent,  and  there 
3 no  doubt  that  the  rest  in  the  quiet  and  hygienic  surroundings  of  a hospital 
raid  leads  to  a quicker  recovery.  Previously  the  children  were  removed 
lome  in  the  late  afternoon  of  the  day  of  operation,  and  it  was  foimd  that 
aanv  children  who  left  the  Sanatorium  in  good  conation,  after  arrival  home, 
rhether  from  excitement  or  improper  care,  developed  symptoms  which 
aused  anxiety  and  necessitated  visits  to  the  homes. 

The  number  of  children  treated  was  279,  thus  bringing  the  total  number 
.f  children  treated  through  the  agency  of  the  School  Clinic  to  3,064. 

The  value  of  this  treatment  will  be  observed  from  the  notes  takwi  of  the 
ondition  of  children  examined  again  a year  after  their  operation.  Of  282 
hildren  treated  in  1924,  179  came  for  examination  in  1925,  and  the 
lercentage  of  cures  in  the  more  serious  symptoms  (deafness,  otorrhoea  and 
nuresis)  are  given  as  calculated  on  the  number  both  treated  and  re-examinedj 

Of  those  suffering  from  deafness  (in 

varying  degree)  ...  ...  ...  87  per  cent,  were  cured. 

Of  those  suffering  from  otorrhoea  ...  90  per  cent,  were  cured. 

Of  those  suffering  from  enuresis...  ...  75  per  cent,  were  cured. 

The  corresponding  percentage  of  cures  for  1923  were  : — 

I Deafness,  95  per  cent.  ; otorrhoea  92  per  cent.  ; enuresis  52  per  cent. 


The  following  table  gives  an  analysis  of  the  cases  ; — 


Symp. 

toms 

<o 

o 

to 

0 

a> 

o 

CO 

Symptoms  after  Operation. 

No.  of  cases  with  : — 

before 

operation 

cn 

0) 

03 

ct 

o 

C 

03 

V 

A 

S 

Deafness 

Otorrhoea 

Enuresis 

Deaf. 

Otorrhoea. 

Enuresis. 

1 

H 

o 

d 

Jz; 

s 

o 

H 

Cured. 

Not  cured. 

Not  seen. 

Cured. 

Not  cured. 

Not  seen. 

Cured. 

Not  cured. 

c 

c 

o 

03 

o 

tz; 

Deafness 

57 

57 

_ 



38 

19 

32 

6 

19 

Deaf  and  Otorrhoea 

20 

20 

20 

16 

4 

16 

— 

4 

15 

1 

4 

— 

— 

— 

Deaf  and  Enuresis 

8 

8 

— 

S 

4 

4 

3 

1 

4 

— 

— 

2 

2 

4 

Deaf  and  Otorrhoea  and 
Enuresis 

4 

4 

4 

4 

3 

1 

3 

1 

2 

1 

1 

1 

2 

1 

Otorrhoea  (ear  discharge) 

17 

— 

17 

10 

7 

— 

— 

9 

1 

7 

— 

— 

— 

Otorrhoea  and  Enuresis  .. 

3 



3 

3 

2 

1 



— 

2 

— 

1 

2 

— 

1 

Enuresis  (bed-wetting)  .. 

17 

— 

17 

12 

5 



— 

— 

— 

— 

9 

3 

5 

Total,  with  above  symp- 

tfnis 

126 

89 

44 

32 

85 

41 

54 

7 

28 

28 

3 

13 

14 

7 

11 

Cases  without  above  symp 
hims 

152 

— 

— 

— 

93 

59 

— 

— 

— 

— 

— 

— 

— 

Total 

1278!  89 

44 

32 

178 

100 

54 

7 

28 

28 

3 

13 

14 

7 

11 

Other  Conditions  affecting  the  Nose  and  Ear. 

In  virtue  of  the  agreement  with  the  Board  of  the  Throat  and  Ear 
Hospital,  children  found  by  the  School  Medical  Staff  to  be  suffering  from 
liseases  or  defects  of  the  throat  or  ear  not  treated  at  the  School  Clinic,  or  for 
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ear  conditions  which  become  acute,  are  referred  to  the  Hospital  for  treatrnei 
The  charges  made  by  the  Hospital  are  : — For  operation,  28s. ; anaesthetis  i 
fee,  5s. ; first  day  in  hospital,  5s.  ; subsequent  days,  2s.  6d.  ; attendan  t 
at  out-patient  department,  2s. 

During  the  year  16  children  were  referred  to  the  Hospital  for  treatmei  i 
at  a total  cost  of  £38  19s.  6d. 

The  nature  of  the  Cases  was  : — 

Nasal  polypus  ...  ...  1 

Aural  polypus  ...  ...  4 

Acute  mastoid  disease  ...  3 
Acute  suppurative  otitis  media  4 

Defective  Vision  and  Squint. 

Themajority  of  these  defects  are  found  at  the  routine  medical  in-specti 
and  352  children  were  discovered  to  have  such  a defect  as  required  furt* 
examination  and  treatment.  In  addition  to  this,  if  a teacher  considers  {• 
child  has  difficulty  in  seeing  the  blackboard  or  reading,  the  child  can*: 
sent  to  the  Clinic  for  examination.  At  the  routine  inspections,  all  childii 
for  whom  spectacles  have  been  prescribed  as  the  result  of  a previous  examiii 
tion,  are  re-examined  to  determine  whether  the  spectacles  are  still  suitei 
or  not. 

The  total  number  of  children  who  attended  the  refraction  clinics 
392,  making  784  attendances.  Of  these,  371  had  spectacles  prescrir 
and  21  were  fomid  not  to  require  spectacles.  Of  those  who  had  spectati 
prescribed,  354  had  obtained  them  by  the  end  of  the  year. 

In  addition,  in  certain  cases,  the  parent  is  advised  to  bring  the  c 
to  have  the  vision  re-tested.  In  this  way,  during  the  year,  408  chilci 
had  retests  ; 481  had  repairs  and  adjustment  of  spectacles. 

From  an  analysis  of  371  prescriptions,  the  following  statistics  ' 
obtained  : — 


Hypermetropia 

163 

Myopic  astigmatism 

Hypermetropic  astigmatism 

76 

Mixed  astigmatism 

Myopia 

83 

Odd  Eyes 

External  Eye  Diseases. 

These  defects  are  treated  at  the  School  Clinic  on  Monday,  Wednev 
and  Friday  afternoons,  and  where  necessary,  also  on  Saturday  mom. 
In  urgent  cases,  however,  they  are  seen  daily.  We  have  continued  to  su : 
Cod  Liver  Oil  in  certain  cases  where  it  is  considered  that  general  treati: 
is  necessary  in  addition  to  the  local  treatment  to  effect  a cure,  and  the  re 
are  satisfactory. 

During  the  year  under  review,  287  children  suffering  from  externa » 
diseases  were  treated  at  the  Clinic  (the  number  for  the  previous  year  1 
303),  and  made  885  attendances.  Of  these  children,  228  were  dischs- 
as  cured. 


Chronic  nasal  catarrh 
Tumour  of  palate 
Deflected  nasal  septum 
Injury  to  nasal  bones 
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, The  following  is  an  analysis  of  the  cases  : — 


Blepharitis 

Cases. 

...  91 

Attendances. 

331 

Discharged. 

72 

Conjunctivitis 

. . • 

...  121 

342 

98 

Keratitis 

• • . 

3 

8 

1 

Other  conditions 

• • • 

...  72 

204 

57 

ar  Disease. 

Children  suffering  from  this  defect  are  treated  on  Monday,  Wednesday 
id  Friday  afternoons,  but  in  certain  cases  daily  treatment  is  given.  Otor- 
loea  was  discovered  at  medical  inspection  in  107  children  out  of  5,597 
lildren  inspected,  i.e.,  1-9  per  cent.  In  addition,  many  cases  are  reported 
>7  the  School  Nurses  and  also  by  the  teachers  and  School  Attendance 
tfficers.  It  is  important  that  children  under  school  age  suffering  from 
.errhoea  should  have  treatment,  and  arrangements  are  in  force  for  treating 
.lildren  who  attend  the  Infant  Welfare  Clinics. 

‘ The  majority  of  those  attending  are  treated  by  cleansing  and  douching 
le  affected  ears  with  a mild  antiseptic  solution,  the  ear  afterwards  being 
ned  out.  The  Senior  Medical  Officer  devotes  one  afternoon  per  week  to 
oral  examinations  and  aural  treatment,  and  an  endeavour  is  made  for 
(ich  new  case  as  it  comes  to  the  Chnic  to  have  the  ears  examined  and  the 
Dndition  present  noted  and  directions  given  for  treatment.  Cases  found 
litable  are  treated  by  the  “ drj’-  ” method — the  results  from  this  method 
J treatment  being  very  satisfactory. 

During  the  year  580  children  suffering  from  discharging  ears  attended 
or  treatment,  making  10,138  attendances,  and  of  these  237  were  discharged 
cured. 

The  following  is  an  analysis  of  the  cases  : — 


Cases. 

Attendances. 

Discharged. 

Otorrhoea  ... 

580 

10138 

237 

Deafness  (Catarrhal) 

15 

24 

15 

Other  Conditions  . . . 

90 

113 

81 

\'mc  Ionisation  Treatment  for  Discharging  Ears. 

During  the  year  22  children  with  chronic  discharging  ears  were  treated 
ly  thi.s  method,  and  17  of  these  were  discharged  as  cured,  i.e.,  77  per  cent, 
ured. 


In  detail  : — 

Ionisation  of  right  ear 
„ „ left  ear 

,,  both  ears 


12  cases  ionised — 9 cured. 
9 cases  ionised — 7 cured. 
1 case  ionised — 1 cured. 


In  all,  141  children  have  been  treated  by  ionisation,  and  of  these  112 
or  79  per  cent,  have  been  cured. 


Diseases. 

The  number  of  children  who  attended  the  Clinic  for  treatment  of  skin 
•onditions  was  1,762,  making  8,125  attendances,  and  of  these  1,607  were 
nsoharged  as  cured.  The  number  of  cases  shows  a decrease  on  the  previous 
^ear  of  181,  and  it  is  satisfactory  to  note  that  there  is  a fall  in  the  number 
n ringworm  cases,  viz.,  217  as  against  291 — a decrease  of  74.  The  numbers 
or  scabies,  impetigo  and  septic  sores  remam  about  the  same. 
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The  following  table  shows  the  diseases  treated  for  this  year  and 

1924 

Treatment  Clinic  for  Diseases  of  the  Skin. 


Total  No.  of 

Total  No.  of 

Total  No.  of  cas  ^ 

Diaeue. 

Children. 

Attendances. 

discharged, 

1925. 

1924. 

1925. 

1924. 

1925. 

1924 

Ringworm,  scalp 

122 

184 

1524 

1642 

88 

10^. 

„ scalp  and  skin 

4 

2 

32 

11 

1 

— 

„ skin 

91 

105 

374 

305 

86 

9{ 

Impetigo,  scalp 

69 

90 

290 

303 

69 

9(' 

„ face... 

525 

497 

501 

1074 

461 

49f* 

„ scalp  and  face 

11 

23 

50 

165 

15 

2-. 

„ other  parts 

86 

121 

227 

236 

91 

loe- 

Scabies 

93 

86 

369 

287 

93 

77 

Alopecia  ... 

6 

8 

11 

8 

6 

Seborrhoea 

11 

10 

25 

25 

10 

1(' 

Eczema  ... 

9 

17 

33 

48 

8 

i; 

Septic  Sores 

528 

522 

2153 

1315 

488 

497 

Other  skin  diseases 

39 

86 

143 

167 

33 

8c< 

Other  diseases 

168 

193 

393 

489 

158 

nr: 

Totals 

1762 

1944 

8125 

6075 

1607 

178c'l 

X-Ray  Treatment  for  Ringworm  of  the  Scalp. 

During  the  year  33  children  were  treated  by  this  method  all  hav:  j 
the  whole  head  treated  except  one  girl,  whose  head  was  too  small,  and  \ 
had  three  areas  treated  only.  j 

As  previously,  children  so  treated  are  kept  xmder  weekly  observatr 
till  all  the  old  hair  and  stumps  are  shed.  They  attend  on  Friday  momii ; 
and  are  seen  by  the  nurse  and  doctor. 

Since  this  treatment  was  commenced  600  children  have  been  X-ray 
and  no  bad  results  have  been  recorded. 

Supervision  of  Ringworm  Cases  and  Contacts. 

The  School  Nurses  have  a list  of  all  children  in  their  schools  who  sul . 
from  ringworm  of  the  scalp,  and  these  children  are  examined  at  each  sch 
visit  to  ascertain  if  they  wear  their  caps,  and  also  receive  treatment.^ 
during  their  visits  a new  case  is  discovered,  the  child  is  sent  to  the  Clinic 
the  diagnosis  to  be  confirmed  ; in  suspicious  cases  specimen  hairs 
examined  microscopically.  When  the  diagnosis  is  confirmed,  contac 
i.e.,  children  of  the  same  family,  or  children  living  in  the  same  house, 
visited  by  the  nurse  and  examined  ; this  year  over  20  per  cent,  of 
home  contacts  were  found  to  be  infected. 

The  details  are  as  follows  : — 

Of  100  contacts  in  the  house,  17  were  found  to  have  ringworm  of 
scalp.  As  might  be  expected,  the  probabilities  of  acquiring  the  dise 
are  less  when  the  child,  although  living  in  the  same  house,  does  not  bel< 
to  the  same  family.  As  in  previous  years  the  table  shows  that  the  youn 
the  child  is  the  greater  is  the  risk  of  infection. 

Number  of  first  cases  in  family  or  house  investigated — 62. 
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same  family  : — 

Infected. 

Not  Infected. 

Below  school  age 

8 

17 

Attending  School,  below  school  age  . . . 

— 

2 

Of  school  age 

9 

60 

17 

79 

— 

— 

same  house  : — 

Below  school  age 

— 

— 

Attending  school,  below  school  age  ... 

— 

2 

Of  school  age 

— 

2 

4 


The  following  table,  taken  over  a series  of  five  years,  shows  the 


mportance  of  this  work  : — 

Home  contacts 

Number 

Year. 

examined. 

infected. 

1925  

100 

17 

1924  

152 

22 

1923  

180 

36 

1922  

181 

59 

1921  

256 

60 

869 

194  = 22-3 

per  cent. 

Verminous  Conditions. 

During  the  year  the  School  Nurses,  in  the  course 

of  their  cleanliness 

napections  in  the  schools,  made  45,184  examinations,  and  reported  4,471  as  ' 
>eing  unclean,  i.e.,  9-8  per  cent.,  and  of  that  number  1,033  were  in  such  a 
itate  as  to  warrant  exclusion  from  school ; the  parents  of  the  other  children 
ound  unsatisfactory  had  notices  sent  to  them  and  directions  given  as  to  the 
nethod  of  putting  their  children  right. 

The  1,033  excluded  children  attended  the  Clinic  and  made  2,980  attend- 
incM.  These  children  are  only  re-admitted  to  school  when  a certificate 
8 given  stating  that  they  are  fit.  Full  directions  and  advice  are  given  as 
•X)  the  most  expeditious  methods  of  making  the  child  fit  for  school. 


Pi'osecutirms. 

( In  those  cases  where  no  attempt  has  been  made  to  get  the  child  clean, 
child  is  not  clean  within  a certain  time  limit,  prosecution  under 
,the  Attendance  Bye-Laws  is  ordered  by  the  Attendance  Sub-Committee. 

\ During  1925,  34  parents  were  prosecuted,  and  the  following  fines 
'uflicted  : — 15s.,  1 ; lOs.,  6 ; 7s.  6d.,  6 ; 5s.,  12  ; 2s.  6d.,  2 — 7 with^awn. 


t WMtion  o/  Mentally  Defective  Children. 

‘ “ Special  ” School,  situated  in  Hollingdean  Road,  has  a certified 

i^commodation  for  70  pupils,  the  staff  consisting  of  the  Head  Mistress  and 

assistants. 

During  the  year  two  boys,  who  were  of  a very  low  grade,  and  who  had 
given  a trial  for  some  time,  showed  no  improvement,  and,  indeed, 
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became  a nuiance  to  the  otlier  children  and  interfered  with  the  work  of  t 
class  ; they  were  removed  from  the  school  roll  and  notified  to  the  Men 
Deficiency  Act  Committee,  and  now  attend  the  Industrial  Class. 

The  work  in  the  School  continues  to  be  satisfactory,  and  many  of  t 
children  show  progress. 


Boys. 

Girls. 

Total. 

Attending  January,  1925... 

45 

24 

69 

Admitted  during  1925  (from  January  1st  to 
December  31st,  1925) 

10 

5 

15 

No.  of  children  who  left,  having  attained  the 
age  of  16  during  1925 

4 

4 

8 f 

No.  of  children  who  left  for  other  reasons 

4 

1 

5 

No.  of  children  attending  December,  1925 

47 

24 

71 

Industrial  Class. 

This  class  is  run  on  the  lines  of  an  Occupation  Centre.  It  is  held  at 
Offices  of  the  Guardianship  Society  and  is  under  their  control. 

Baclcward  Class. 

At  Pelham  Street  School  a class  is  held  for  backward  boys  the  avei 
number  on  the  roll  being  19. 


Blind,  Deaf,  Defective  and  Epileptic  Children  {Act,  1921;. 

Defective  children,  coming  under  the  above  headings  are  brougb 
the  notice  of  the  Medical  Staff  by  the  Head  Teachers,  either  at  Mec 
Inspections,  or  by  reporting  to  the  School  Clinic.  Cases  are  also  repo 
by  the  School  Attendance  Officers  and  the  Social  Service  Centre, 
parents  are  given  appointments  and  invited  to  attend  the  Cluiic,  brin 
their  children  for  examination.  A certain  number  of  markedly  defer 
children  are  maintained  in  residential  institutions  by  the  Educe 
Committee. 

List  of  Children  maintained  in  Institutions  during  1925. 


17  Boys  and  9 Girls. 


Epileptics. 

Blind 

Children. 

Deaf 

AND 

Dumb 

Children 

Cripples. 

Cl: 

Pal 

Lingfield 

Training 

Colony. 

All  Souls’ 
Special 
School, 
Hilling- 
don. 

Brighton 

School 

for 

Blind 

Boys. 

Barclay 

Home, 

Brighton. 

Institution 
tor  Deaf  and 
Dumb, 
Brighton. 

Heather- 

wood 

Hospital 

for 

Cripples. 

St. 

Andrew’s 
Home  for 
Cripples, 
South 
Hayling. 

Heritage 
School  of 
Arts  and 
Crafts, 
Chailey. 

Dov 

Bor 

tural 

Knot! 

Live 

VQ 

o 

« 

Girls. 

1 Boys. 

Girls. 

Boys. 

Girls. 

Hoys. 

Girls. 

0) 

>> 

O 

Girls. 

Boys. 

7? 

5 

Boys. 

Girls 

tr. 

>> 

O 

P3 

5 

X 

0 

0 

1 

— 

— 

1 

5 

— 

— 

2 

8 

4 

2 

— 

— 

1 ! 1 

— 

lo 


Of  this  list  of  children  who  were  maintained  during  1925,  several  have 
\ by  December  31st,  having  attained  the  age  limit.  Thus  one  boy  left 
l^ield  in  May,  1925  ; 1 girl  left  Hillingdon  in  December,  1925  ; 1 boy 
admitted  into  the  Heatherwood  Hospital  for  Cripples  in  July,  but  was 

targed  in  October,  1925  ; 1 girl  left  St.  Andrew’s  Home  in  November, 
and  is  now  attending  an  elementary  school. 

.;i^fboi/  referred  to  Magistrates. 

In  last  year’s  Report,  mention  was  made  of  a boy  whose  hearing  and 
clech  were  so  defective  that  teaching  in  an  Elementary  School  was 
ftossible,  and  he  was  certified  as  fit  for  teaching  and  training  in  the 
.^hton  Deaf  School.  The  parent  refused  to  consent  to  his  attending  the 
M School  and  was  inter%dewed  several  times  by  the  appropriate  Sub- 
fcmittee,  but  still  adhered  to  his  refusal.  His  reasons  for  refusal  being 
i\sidered  inadequate,  the  case  was  referred  to  the  Magistrates  under 
Jltion  54  of  the  Education  Act,  1921,  and  came  before  the  Court  in 
ember,  1924,  and  was  adjourned  for  a fortnight.  On  the  parent’s 
ppearance  and  representation  that  he  desired  to  consult  a London 
cialist,  the  case  was  again  adjourned  for  a month  in  order  that  he  might  do 
\\  The  parent  appeared  before  the  Magistrates  in  January,  1925,  but  had  not 
|en  the  boy  to  London.  Evidence  had  been  given  by  the  Senior  Medical 
icer  as  to  his  defect,  and  also  by  the  Head  Teacher  of  the  Elementary 
lool  he  had  attended,  as  to  the  impossibility  of  his  benefitting  by  the 
ication  given.  The  Magistrates  were  satisfied,  and  gave  the  necessary 
[er  for  the  boy  to  attend  the  Deaf  School.  The  parent  did  not  comply 
,h  this  order,  but  submitted  the  name  of  a tutor  who  undertook  to  teach 
^ boy  for  two  or  three  hours  a day.  Enquu’ies  were  made  and  it  was 
■ind  that  the  tutor  named  had  no  training  or  experience  in  the  teaching 
the  deaf,  and  the  Committee  did  not  consider  this  adequate  teaching. 
-;her  suggested  teachers  were  submitted,  but  were  also  considered  unsuit- 
le.  As  the  boy  was  not  being  taught,  the  case  came  before  the 
ligistrates  again  in  March,  when  the  parent  was  fined  twenty  shillings  and 
med.  In  spite  of  this  no  action  was  taken,  and  he  came  before  the 
igistrates  in  May,  being  then  represented  by  a solicitor.  The  boy  had,  in 
meantime,  on  the  parent’s  request,  been  again  examined  by  the  Senior 
idical  Officer,  and  medical  evidence  was  given.  The  Magistrates  con- 
med  their  previous  decision,  and  the  parent  was  again  fined  twenty 
ilhngs.  The  parent  still  refused  to  send  his  boy,  but  stated  he  was  having 
re  boy  examined  by  a local  doctor,  and  if  this  decision  was  also  in  favour 
j his  attending  a Deaf  School,  the  boy  would  be  sent.  The  advice  of  the 
ivate  doctor  was  to  the  effect  that  the  boy  should  be  trained  in  a Deaf 
hool.  Nevertheless,  the  boy  was  not  sent,  and  accordingly  the  parent 
jis  fined  another  twenty  shillings  in  J uly . The  school  holidays  intervened, 
'd  the  boy  was  examined  at  the  local  Ear  Hospital,  when  the  parent  was 
am  advi.sed  to  send  him  to  the  Deaf  School.  The  parent’s  business  failed, 
d he  shortly  afterwards  took  his  boy  to  the  Deaf  School  in  October, 
^'ing  to  his  financial  condition  he  can  make  no  contribution  to  the  boy’s 
tamtenance  at  the  school,  but  in  the  interest  of  the  boy,  the  Committee  are 
(living  any  claim  in  the  meantime.  The  parent  has  since  admitted  that 
■e  boy  is  very  happy  at  the  school,  and  is  getting  on  w'ell. 

i The  history  of  this  case  is  given  as  it  seems  to  show  a weakness  in  the 
According  to  Section  54,  if  the  Education  Authority  are  satisfied, 
'ler  consultation  with  the  parent,  that  suitable  provision  for  a defective 
'dd  over  7 is  not  being  made,  they  may  require  the  parent  to  send  his  child 


16 


to  a certified  class,  or  school,  suitable  for  the  child,  and  if  he  fails  to  do  so 
without  reasonable  excuse,  they  may  apply  to  a court  of  summary  jurisdiction 
for  an  order  requiring  the  child  to  be  sent  to  such  a class  or  school,  being  such 
as  the  parent  may  select,  and  if  he  does  not  select  a suitable  class  or  school, 
then  such  class  or  school  as  the  Court  may  think  expedient,  “ and  such  an 
order  shall  be  a sicfficient  authority  for  the  conveyance  of  the  child  to  the  class 
or  school  named  in  the  order.” 

i 

The  weakness  appears  to  lie  in  what  is  the  exact  interpretation  of  the  ’ 
statement  “sufficient  authority  for  the  conveyance  of  the  child.”  If  it  does 
not  mean  that  after  the  Magistrate’s  order  is  given  and  the  parent  refuses 
to  comply,  the  child  can  be  forcibly  taken  to  the  school  or  class,  then, 
a parent  who  has  the  necessary  means  can  ignore  the  order  and  by  paying 
at  intervals  the  statutory  fines,  deny  his  child  the  necessary  special 
instruction. 

In  the  case  just  quoted,  although  proceedings  were  first  commenced  in 
November,  1924,  the  boy  did  not  enter  the  Deaf  School  till  October  8th,  ; 
1925 — almost  a year  of  very  valuable  time  lost,  which  is  most  important  in 
the  case  of  the  deaf.  j 

School  Nurses. 

The  schools  are  divided  into  three  districts,  and  one  nurse  is  allotted  to  j 
each  district.  In  each  district  the  cleaner  schools  are  visited  once  in  three? 
weeks,  the  other  schools  twice  in  three  weeks. 

The  following  table  shows  the  result  of  their  visits  to  the  schools  : — 


No.  of  Individual 
Children 
found  defective. 

Verminous  condition  of  head 

No.  of 

Examinations  of 
Defective  Children. 

and  body 

4471 

45184 

Ringworm 

59 

238 

Impetigo 

116 

378 

Scabies 

19 

42 

Other  conditions 

248 

427 

4913 

46269 

In  addition,  the  school  nurses  play  a large  part  in  the  following  up  of 
defective  children,  as  was  described  in  a previous  annual  report.  They  also  ■ 
visit  at  the  homes  and  examine  ringworm  contacts,  and  also  visit  children 
after  operation  for  tonsils  and  adenoids. 

During  the  year  the  School  Nurses  made  865  visits  to  school  depart- 
ments, and  1,198  home  visits  for  treatment,  &c. 

Two  nurses  are  in  attendance  at  the  Clinic  in  the  afternoons  for  the 
treatment  of  minor  ailments. 

Provision  of  Meals. . 

Arrangements  were  made  in  November  for  the  feeding  of  children  whose 
names  had  been  submitted  by  the  head  teachers  as  being  in  need  of  nourish- 
ment, and  whose  nutrition,  after  examination  by  the  Medical  Staff,  was 
reported  to  be  poor,  and  also  for  those  children  found  at  medical  inspection 
to  be  poorly  nourished. 
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The  meals  are  served  at  the  Canteen  in  Southover  Street.  In  the  case 
of  childi’en  who  live  too  far  away  from  the  canteen,  milk  is  supplied  during 
the  morning  session.  At  first  83  children  were  receiving  meals,  but  after  a 
month  the  number  being  fed  was  73,  while  23  received  milk  in  school. 

“ The  number  of  meals  supplied  up  to  the  end  of  the  term  was  785,  and 
338  half-pints  of  milk  were  distributed,  at  a cost  of  £13  Is.  8d.  and  £2  9s.  3d. 
respectively — a total  sum  of  £15  10s.  lid.  ; of  this,  £2  12s.  was  recovered 
from  the  parents.” — (From  a report  of  the  Secretary  to  the  Education 
Committee.) 

The  meals  are  appreciated  by  the  children,  and  although  some  parents 
at  first  were  against  their  children  attending  the  Canteen,  on  being  inter- 
viewed by  officers  of  the  Attendance  Department  and  the  advantages 
being  pointed  out,  their  consent  was  obtained.  (See  report  by  Senior 
Medical  Officer  in  Appendix.) 


Employment  of  Children. 

Education  Act,  1921,  Sec.  92  (1)  “ A child  under  the  age  of  twelve  shall 
not  be  employed  . . . . (2)  A child  under  the  age  of  fourteen  shall  not 

be  employed  (a)  in  street  trading  ; (6)  to  lift,  carry  or  move  anything  as  to 
be  likely  to  cause  injury  to  the  child  ; (c)  in  any  occupation  likely  to  be 

injurious  to  his  life,  limb,  health  or  education,  regard  being  had  to  his 
physical  condition.”  The  school  medical  staff  are  called  upon  to  adjudicate 
as  to  (6)  and  (c). 

Under  the  Bye-Laws  for  the  employment  of  school  children,  the  hours  of  such 
employment  are  limited  to  the  following  : — 

On  school  days,  two  hours  between  5 p.m.  and  8 p.m.  ; on  Sundays,  two  hours 
between  7.30  a.m.  and  10  a.m.  ; on  Saturdays  and  school  holidays,  four  hours  between 
7.15  a.m.  and  1 p.m.  or  between  5 and  8 p.m.  A child  between  13  and  14  years  of 
age  may  be  employed  before  school  for  not  more  than  one  hour,  viz.,  between 
7.15  a.m.  and  8.15  a.m.  for  the  sale  or  delivery  of  milk  or  newspapers,  provided  he  i 
receives  a medical  certificate  from  the  School  Medical  Officer  that  such  employment 
will  not  be  prejudicial  to  his  health  and  development,  and  such  child  shall  only  be 
employed  after  school  hours  for  not  more  than  one  hour,  ending  not  later  than  7 p.m. 

At  the  medical  inspections  in  the  schools,  children  who  are  employed  are  examined 
by  the  school  doctors.  A report  giving  the  nature  of  the  employment,  the  employer’s 
name,  the  hours  worked  and  the  effect  on  the  child  from  the  teacher’s  standpoint,  is 
submitted  to  the  doctor  by  the  head  teacher.  Where  the  work  appears  to  be  harming 
the  child,  the  parent  is  requested  to  attend  at  the  School  Clinic,  and  advice  as  to  discon- 
tinuance of  the  employment,  or  otherwise,  is  given. 

In  cases  where  the  Bye-laws  are  being  contravened,  the  names  of  the 
children  concerned  are  reported  to  the  Employment  Inspector,  who  investi- 
gates each  case.  It  has  been  found  that,  as  a result  of  the  work  of  this 
Officer,  the  number  of  children  wrongly  employed  is  now  much  smaller  and 
the  offences  are  mostly  of  a technical  nature.  The  employment  of  school 
children  may  therefore  be  said  to  be  now  well  under  control. 


The  following  tables  and  notes  are  quoted  from  a report  of  the  Employ- 
ment Inspector  : — 


Total  No. 
Employed 
DTTRINO  1925.  - 

Total  Number  Reported  Employed. 

1924 

1923 

1922 

1921 

1920 

Boys 

G35 

577 

572 

650 

1123 

Girls 

59 

63 

Figures 

not 

available 

115 

117 

178 

Total 

(185 

630 

687 

767 

1301 
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“ It  has  been  noticeable  during  the  past  twelve  months  that  employer!  ! 
have  more  readily  notified  the  engagement  of  a new  child  than  during  thttj 
previous  year,  while  the  bye-law  requiring  them  to  submit  a list  of  then 
children  they  employ  has  been  most  satisfactorilj’’  complied  with.  In  theses 
returns  also  slight  infringements  of  the  bye-laws  were  discovered,  but  were 
rectified  on  the  attention  of  the  employers  being  drawn  to  them.” 

One  hundred  and  ninety-five  children  were  examined  by  the  School : 
Medical  Staff  and  medical  certificates  of  fitness  given  in  cases  where  employ- 
ment before  morning  school  or  on  Sunday  was  contemplated. 

“ There  has  been  a decrease  in  the  number  of  children  who  have  been: 
registered  for  employment  before  morning  school  during  the  past  year  a8> 
compared  ■with  1924,  and  there  has  also  been  a decrease  in  the  number  of: 
childi-en  employed  on  Sunday.  The  follovdng  table  gives  comparative 
figures  : — 


Yeaii. 

No.  Registered 
for  EmplojTnent 
before  School 
during  the  year. 

No.  Working 
before  School 
at  end  of 
year. 

No.  Registered 
for  Emplo3Tnent 
on  Sunday  during 
the  year. 

No.  working 
on  Sunday 
at  end  of 
year. 

Boys. 

Girls. 

Bo}^. 

Girls. 

Boys. 

Girls. 

Boys.  Girls. 

1925 

185 

9 

87 

3 

161 

9 

so  5 

1924 

215 

5 

98 

3 

185 

9 

94  5 

“ It  was  found  necessary  during  the  year  to  apply  for  summonses  in 
seven  instances,  the  results  of  which  were  as  follows  : — 


Fined  20s. 

Fined  10s. 

Fined  5s. 

Dismissed  on  payment  of  costs 


3 milkmen. 

1 newsagent. 

1 newsagent. 

1 newsagent  and  1 greengroocer. 


Licences  for  children  to  take  part  in  entertainments. 

Diiring  the  year  36  children  were  examined  medically  as  to  their  fitness 
and  34  were  certified  fit  and  received  the  necessary  licence  from  the  Com- 
mittee. 


Juvenik  Lmptloyment. 


Close  co-ordination  exists  between  the  Juvenile  Emplo3anent  Bureau 
and  the  Medical  Department. 

In  all  1,783  Juvenile  Employment  Cards  were  sent  to  the  School  Clinic 
for  the  medical  report  to  be  filled  in,  and  of  these  38  (21  boys  and  17  girls) 
had  special  reports  written  regarding  suitable  occupation. 


The  defects  were,  as  follows  : — 

Tuberculosis  of  lungs...  1 
Other  forms  of  tubercu- 
losis ...  ...  3 

Heart  conditions  ...  17 


Nervous  disorders  ...  1 

Crippling  following 

infantile  paralysis  6 
Others  ...  ...  10 


Co-operation  with  Teachers, 

The  co-operation  and  help  we  receive  from  the  various  head  teachers 
has  been  referred  to  in  previous  reports,  and  we  have  again  to  record  our 
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thanks.  In  view,  however,  of  the  increase  in  the  number  of  parents  refusing 
to  submit  their  children  to  medical  inspection,  and  having  regard  to  the  fact 
thiit  the  number  of  refusals  in  a few  schools  is  unusually  high,  it  would 
appear  that,  in  these  instances,  more  energetic  measures  might  be  employed 
in  pointing  out  to  the  parents  concerned  the  value  of  medical  inspection, 
and  learning  from  them  the  reason  for  such  refusal.  In  most  cases,  the 
refusal  is  the  result  of  misunderstanding  the  object  of  medical  inspection, 
and  an  explanation  usually  leads  to  the  parent  consenting.  In  one  school 
which  we  have  in  mind,  there  was  quite  a large  number  of  refusals  ; the 
parents  were  seen  by  the  Head  Mistress,  with  the  result  that  every  girl  due  for 
examination  was  examined. 

Co-operation  with  School  Attendance  Officers.  , 

Close  co-operation  exists  between  the  School  Attendance  Department 
and  the  Medical  Department.  The  names  of  children  who  are  absent  on 
medical  grounds  and  for  whom  no  medical  certificate  is  submitted  are 
referred  to  this  Department ; they  are  given  appointments  and  seen  at  the 
School  Clmic,  and  their  fitness  or  unfitness  for  school  is  reported.  Assist- 
ance is  also  rendered  in  promoting  the  regular  attendance  of  children  for 
treatment.  Exceptional  children  are  also  reported.  During  the  year  the 
taking  of  a census  of  all  children  under  the  age  of  14  was  begun  and  a list 
of  defective  children  was  sent  to  this  Department. 


INFECTIOUS  DISEASES. 

SCHOOL  CLOSURES. 

On  account  of  Measles  and  Whooping  Cough  : — 

Balfour  Road  Junior  Mixed  ...  ...  May  29fch — June  loth. 


On  account  of  Scarlet  Fever  : — 

Christ  Church  Boys’  ...  ...  ...  July  17th  until  after  Summer 

holidays. 

The  percentage  attendance  m the  follotving  schools  fell  below  60  per  cent, 
because  of  the  prevalence  of  infectious  diseases  and  certificates  were  granted 
for  the  periods  mentioned  below  : — 


School. 

St.  Mary’s  Infants’ 

Stanford  Road  Infants’  ' 
Stanford  Road  Infants’ 
Preston  National 


Period. 

February  20  th — 27th 
May  4th — 8th 


Infectious  Disease 
prevalent. 

Measles  and 
Influenza 
Measles 
Chickenpox 
Whooping  Cough 


July  27th — 30th  ... 

November  2nd — December  23rd 


DIPHTHERIA. 

One  hundred  and  thirty-six  children  contacts  with  diphtheria  in  their 
own  homes,  were  swabbed  before  their  return  to  school  ; of  these,  14  or  10’ 3 
per  cent,  gave  positive  results  ; 44  recovered  diphtheria  patients  were 
similarly  swabbed  immediately  before  the  date  fixed  for  their  return  to 
school  and  7 or  15'9  per  cent,  gave  positive  results. 


DENTAL  DEPARTMENT. 

The  School  Dental  Staff  remains  the  same  as  in  the  previous  year,  and 
consists  of  two  full-time  dental  surgeons  and  a dental  clerk. 
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The  work  is  progressing  satisfactorily,  and  the  senior  dentist  reports 
that  parents  are  taking  an  increasing  interest  in  the  dental  needs  of  their 
children  as  is  shown  by  the  increasing  numbers  treated.  He  has  taken  the 
opportunity  of  lecturing  on  the  dental  conditions  of  school  children  to 
Parents’  Associations  and  has  explained  the  aims  and  ideals  of  the  School 
Dental  Service.  At  the  same  time,  by  means  of  pamphlets  and  chair-side 
• talks,  the  interest  of  the  parents  is  aroused. 

During  the  year  7,005  children  were  examined — an  increase  on  last  year 
of  624  ; 2,930  were  treated — ^an  increase  of  501.  In  addition,  1,698  children 
were  re-treated,  which  is  an  increase  of  379.  The  total  number  of  fillings 
was  3,949,  which  is  358  more  than  for  1924. 

Special  attention  at  the  dental  inspections  was  paid  to  children  about 
to  leave  scho'ol  as  to  the  state  of  their  mouths,  and  it  Avas  noted  that  245 
of  these  children  had,  as  a result  of  periodic  inspections  and  treatment, 
perfectly  healthy  mouths,  and  of  this  number  138  had  every  tooth  perfect. 
This  is  an  important  figure,  and  as  the  dental  work  increases  and  parents 
consent  to  the  treatment  offered,  it  will  increase.  The  number  may  at 
first  seem  small,  but  the  dentists,  with  their  experience  of  the  usual  condition 
of  school  children’s  teeth,  state  that  it  is  higher  than  they  anticipated.  It 
is  reasonable  to  hope,  therefore,  that  in  time,  the  majority  of  children  leaving 
our  schools  Avill  do  so  with  sound  and  perfect  teeth,  and  the  value  of  this 
should  be  reflected  in  improved  general  health. 

(Fuller  statistics  of  the  Dental  Work  will  be  found  in  Table  IV.,  page  31.) 

OPEN-AIR  EDUCATION. 

There  are  no  day  open-air  schools  or  residential  open-air  schools,  as 
such,  under  the  Local  Authority.  Playground  classes,  depending  on  the 
state  of  the  weather,  were  held  by  29  school  departments.  This  does  not 
include  physical  exercise  classes,  many  of  which  are  held  in  the  playgrounds. 
School  journeys  were  held  by  42  departments. 

PHYSICAL  TRAINING. 

Annual  Report  on  Physical  Training  for  the  Year  Ended 
31st  December,  1925. 

Substantial  progre.ss  was  made  in  physical  training  in  all  departments  durin 
1925  and  great  credit  is  due  to  the  teachers  for  their  willing  co-operation  in  developin 
this  branch  of  education.  Very  good  headway  was  made  with  the  progressive  games 
scheme,  mentioned  in  last  year’s  report,  and  field  games,  particularly  in  the  girls’ 
schools,  have  improved  in  consequence. 

The  accommodation  for  physical  training  at  St.  Mary’s  Infants’  School  and 
Preston  C.  of  E.  School  was  greatly  improved  by  the  acquisition  of  the  halls  belonging 
to  their  respective  Churches.  In  neither  case  was  any  expense  incurred  by  the 
Committee. 

Teachers'  Class. — A games  course  embracing  playground  and  field  games  was 
held  at  York  Place  Secondary  School  during  the  winter  term.  The  course  was 
successfully  carried  on  for  a session  of  ten  weelcs. 

Organised  Games. — ^9’he  senior  children  from  51  boys’,  girls’  and  mixed  departments 
attended  the  parks  for  organised  games,  out  of  a total  of  62  departments. 

Owing  to  the  addition  of  Dyke  Road  Park  to  the  existing  playing  fields,  considerable 
alterations  were  made  in  the  games  time-table.  All  the  schools  in  the  Western  Road 
area,  with  the  exception  of  Middle  Street  Boys’  School,  were  transferred  to  this  field, 
thus  relieving,  to  a great  extent,  the  crowded  conditions  at  Preston  Park  and  Queen’s 
Park.  Another  welcome  addition  to  the  playing  spaces  was  the  York  Place  Boys’ 
Secondary  School  field,  at  Bevendean.  Through  the  kindness  of  Mr.  Stainer, 
Balfour  Road  Senior  Mixed  School  was  permitted  to  use  this  field  on  Monday  afternoons. 
’Phis  brings  the  number  of  playing  fields  to  seven. 


bC  bC 
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Excellent  progress  was  made  in  the  majority  of  the  boys’  schools,  and  the 
improvement  in  the  girls’  schools,  mentioned  in  last  year’s  report,  was  well  maintained. 
Attendance  at  the  parks,  somewhat  intermittent  during  the  winter  months  of  last 
year,  was  very  much  better.  Inter-school  matches  were  frequently  played  during 
the  whole  year. 

24  sets  of  stoolball  wickets,  5 sets  of  net  ball  posts,  6 cricket  sets  and  40  roimders’ 
bats  were  added  to  the  games  equipment  at  the  parks. 

Swimming. — In  spite  of  the  crowded  conditions  at  North  Road  Bath,  the  results 
of  the  season’s  work  were  surprisingly  good.  The  number  of  children  who  attended 
North  Road  and  St.  Luke’s  Terrace  Baths  for  instruction  in  swimming  was 
approximately  1,350,  and  of  these  859  passed  the  ten  yards  test.  This  is  the  highest 
figure  yet  attained  and  reflects  great  credit  on  the  teachers  concerned.  The  total 
munber  of  admissions  to  North  Road  Bath  during  a season  of  19  weeks  was  7,745, 
and  the  cost  to  the  Committee  was  £64  10s.  lOd. 

Sivimming  Clubs. — The  demand  for  swimming  club  facilities  was  again  far  in 
excess  of  the  number  of  periods  available,  so  meetings  had  of  necessity  to  be  limited 
to  one  every  alternate  week.  43  schools  held  club  meetings  throughout  the  swimming 
season. 

Sivimming  Sports. — Only  a few  sports’  meetings  were  held,  as  owing  to  the  very 
limited  accommodation,  the  teachers  considered  it  inadvisable  to  interfere  with  the 
work  of  the  clubs. 

The  Elementary  Schools  Swimming  Association  reported  that  220  girls  passed 
the  fifty  yards’  test  and  241  boys  passed  the  one  himdred  yards’  test.  4,370 
proficiency  tickets,  giving  free  admission  to  the  baths,  were  granted  by  the  Committee, 
at  a cost  of  £36  8s.  4d. 

Life  Saving  Classes. — Two  life  saving  classes,  one  for  boys  and  one  for  girls, 
were  arranged  by  the  Elementary  Schools  Swimming  Association  and  one  by  Finsbury 
Road  Boys’  School.  The  following  list  of  medallions  and  certificates  awdtded  speaks 
well  for  the  work  of  the  Association  and  the  enthusiasm  of  the  teachers  concerned 


Association  Classes. 

Boys  : — 

Bronze  medallions  ...  ...  ...  ...  1 

Proficiency  certificates  ...  ...  ...  7 

Elementary  certificates  ...  ...  ...  7 

Qirls  : — 

Bronze  medallions  ...  ...  ...  ...  5 

Proficiency  certificates  ...  ...  ...  18 

Elementary  certificates  ...  ...  ...  19 

Finsbury  Road  Boys’  School. 

Bronze  medallions  ...  ...  ...  ...  3 

Proficiency  certificates  ...  ...  ...  11 

Elementary  certificates  ...  ...  ...  8 


The  children  in  the  Association  classes  were  drawn  from  all  schools. 


February,  1926. 


(Signed)  J.  R.  WATTERS, 

Organiser  of  Physical  Training. 


SECONDARY  SCHOOLS. 

Routine  medicai  inspection  was  carried  out  in  the  Municipal  Secondary 
Schools,  this  being  the  Sixth  year  of  medical  inspection.  As  in  previous 
years,  the  arrangements  made  worked  smoothly  and  the  respective  Principals 
gave  much  help  and  rendered  every  facility. 

The  inspection  in  the  Girls’  School  was  conducted  by  the  lady  assistant 
school  doctor. 

The  numbers  attending  the  Secondary  Schools  are  : — Boys’  Department, 
578  ; Girls’  Department,  418  ; and  of  these  210  Boys  and  147  Girls  were 
inspected,  i.e.,  35'8  per  cent,  of  the  Secondary  scholars  were  examined.  The 
number  of  special  cases  was  6,  and  re-inspection  of  those  found  to  have  a 
defect  at  previous  examinations  numbered  175  Boys  and  70  Girls. 

The  total  number  of  refusals  to  submit  to  inspection  was  10,  viz.,  10 
Boys  and  0 Girls,  which  gave  a percentage  of  refusals  for  boys  of  4 0,  and  for 
girls  of  5' 8 
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The  following  table  gives  the  numbers  falling  in  the  various  age  groups 


Year  of  Birth 

1915|1914 

1913 

1912 

1911 

1910  1909 

00 

o 

1906 

Total. 

Special 

Cases. 

Re- 

examin- 

Grand 

Total 

12 

ations. 

Age 

8 1 9 

10 

11 

13  14 

15 

17 

Boys 

— 1 ^ 

16 

57 

23 

9 20 

78 

2 

210 

2 

96 

308 

Girls 

2 ’ 9 

13 

47 

16 

3 9 

48 

147 

4 

79 

230 

2 14 

29 

104 

39 

12  : 29 

i 

126 

2 

357 

6 

175 

538 

The  following  table  gives  in  statistical  form  the  findings  of  medical 
inspection  : — 


Boys. 

Girls. 

Rou- 

tine. 

Total 

Par 

cent- 

Rou- 

tine. 

Total 

Per- 

cent- 

age. 

age. 

No.  inspected 

210 

210 

36-3 

147 

147 

25-4 

No.  defective  requiring 

Treatment  ... 

28 

28 

13-3 

1 30 

30 

20-4 

t 

1 

Statement  of  defects  requhing  treatment  or  to  be  kept  under  observa- 
tion : — 


Boys. 

Girls. 

Total. 

Percentage. 

Skin 

1 

1 

0 

•56 

Enlarged  tonsils  and  adenoids 

2 

7 

9 

2-52 

External  eye  disease 

1 

3 

4 

M2 

Defective  vision  and  Squint 

20 

13 

33 

9-2 

Ear  disease  and  defective  hearing  ... 

— 

1 

1 

•28 

Dental  disease 

1 

2 

3 

•81 

Deformities  (including  Scoliosis, 
Kyphosis  and  other  forms) 



10 

10 

2-8 

Anaemia 

2 

— 

2 

'56 

Heart  Conditions 

2 

5 

7 

1-9 

Other  defects  and  diseases... 

2 

— 

2 

‘56 

Treatment  of  Defects, 

The  following  tables  show  the  treatment  carried  out  during  1925  of 
those  defects  discovered  at  the  medical  inspection  : — 

Defective  Vision  and  Squint  : — 


No.  OF  Defects  dealt  with. 

Defect  or  Disease. 

Under 

the 

Authority’s 

scheme. 

Submitted  to  refrac- 
tion by  private  prac- 
titioner, or  at  hos- 
pital, apart  from  the 
Authority’s  scheme. 

Otherwise 

Total. 

Errors  of  refraction  (in- 
cluding Squint) 

14 

12 

— 

26 

I 
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Total  number  for  whom  spectacles  were  prescribed  : — 

(а)  Under  the  Authority’s  scheme  ...  ...  ...  13 

(б)  Otherwise  ...  ...  ...  ...  ...  ...  ...  12 

Total  number  who  obtained  or  received  spectacles  : — 

(a)  Under  the  Authority’s  scheme  ...  ...  ...  13 

(b)  Otherwise  ...  ...  ...  ...  ...  ...  ...  12 

Defects  of  Nose  and  Throat  : — 


Number  of  Defects. 

Received  Operative  Treatment. 

Received  other 
forms  of 
Treatment. 

Total  number 
treated. 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital. 

By  Private 
Practitioner  or 
Hospital,  apart 
from  the 
Authority’s 
Scheme. 

Total. 

2 

O 

w 

4 

4 

Return  of  Defects  found  in  the  course  of  Medical  Ins^fection 
Secondary  Schools,  in  1925. 


1 

i 

t 

Routine 

Special. 

i 

Inspections. 

1 

Defect  or  Disease. 

-4^ 

.r  S o 

S 1 

C*  ^ S 1 

1 

1 

■cSxc  . 

S 

- “ S 5 2 

Igs 

S ^ d 1 

£r-  , 

Qj  t e 1 

- 1 

O > 0 CD 

^ ^ ^ ' 
2 a *3 

•Sic 

-s'?  .5? 

a?  .is  Q ♦ 

C c 

(1) 

(2) 

(3) 

(4) 

(5) 

Skix 

Impetigo — body  ... 

1 

, Ringworm — body 

1 

— 

— 

( 

"Blepharitis 

Conjunctivitis 

— 

2 

1 

_ 

— 

Eye 

Defective  vision  ... 

31 

— 

■ 

Squint 

2 

— 

— 

— 

^ Other  conditions... 

1 

4 

' 

Ear 

Otitis  Media 

1 

— 

— 

'"Enlarged  Tonsils 

5 

— 

— 

Nose  and. 

Adenoids  ... 

2 

— 

— 

— 

Throat 

Enlarged  Tonsils  and  Adenoids 

— 

— 

— 

^ Other  conditions 

1 

~ 

— 

Teeth  

1 

! 3 

— 

— 

Heart 

fHoart  disease — Organic 

! 3 

— 

1 

— 

AND  ■< 

Fimctional 

4 

1 — 

1 — 

__ 

CiRC. 

[_ Anaemia  ... 

i 

i 2 

1 

! — 

Deform- 

Spinal  curvature... 

i 

1 2 

1 — 

— 

rriEs 

.Other  forms 

1 

i 8 

1 

1 

Other  Defects  and  Diseases 

1 1 

1 

1 

i — 

— 
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MEDICAL  INSPECTION  RETURNS. 


TABLE  I. 

RETURN  OF  MEDICAL  INSPECTIONS. 


A. — Routine  Medical  Inspections. 


Number  of  Code  Group  Inspections  : — 

Entrants... 

... 

... 

...  1795 

Intermediates  ... 

... 

... 

...  1600 

Leavers  ... 

... 

... 

...  1728 

Total 

... 

... 

...  5123 

Number  of  other  Routine  Inspections 

... 

... 

...  248 

B. — Other  Inspections. 

Nrunber  of  Special  Inspections  ... 

226 

Number  of  Re -Inspections 

... 

• • » 

...  6375 

Total 

... 

... 

...  5601 
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TABLE  II. 


ji, — Return  of  Defects  found  by  Medical  Inspection  in  the 
year  ended  31st  December,  1925. 


Routine  Inspections 

Special  Inspections 

No.  of  Defects. 

No.  of  Defects. 

to 

to 

o >-  ..5 

tequiring 

reatment. 

o ,.2  . 

Defect  or  Disease. 

c ^ 

2 

c* 
a;  ® 

■“.2 

^§•13  S’® 

S « © o <» 

■*-  ® c i 

0‘S  c 

.5  rt  d <u  a 
d 

S QJ  © O 

pj^  o g 

.S  QJ  'S  ^ 
22,0  ® 2 

(1) 

(2) 

(3) 

(4) 

(5) 

Malnutrition 

44 

2 

'’Ringworm — Scalp 

14 

— 

2 

— 

Body 

8 

— 

1 

— 

Skin  i 

Scabies  ... 

7 

— 

— 

— 

Impetigo 

Other  diseases  (Non-Tuber- 

36 

8 

10 

— 

culous) 

29 

8 

9 

1 

’Blepharitis 

7 

— 

3 

— 

Conjunctivitis  ... 

6 

— 

3 

— 

Keratitis... 

— 

— 

3 

— 

Eye  ^ 

Corneal  Opacities 

Defective  Vision  (excluding 

1 

— 

Squint) 

256 

— 

40 

— 

Squint 

53 

— 

3 

— 

Other  conditions 

8 

— 

2 

— 

'Defective  Hearing 

31 

5 

3 

— 

Ear  \ 

Otitis  Media 

99 

— 

8 

— 

Other  Ear  Diseases 

53 

— 

14 

— 

Enlarged  Tonsils  only  ... 

294 

— 

6 

2 

Adenoids  only  ... 

130 

27 

4 

3 

Throat 

Enlarged  Tonsils  and  Adenoids 

187 

— 

3 

1 

Other  Conditions 

Enlarged  Cervical  Glands 

96 

— 

— 

( Non-T  uberculous ) 

2 

— 

1 

2 

Defective  Speech 

2 

4 

— 

6 

Teeth — Dental  Diseases 

289 

— 

8 

— 

[See  Table  IV.,  Group  IV.) 

Heart 

'Heart  Disease — Organic 

74 

4 

3 

— 

AND  CiR-  ■{ 

Fimctional 

6 

3 

— 

— 

CULATION 

Anaemia 

13 

48 

1 

— 

Lungs  ■< 

* Bronchitis 

4 

19 

3 

— 

Other  Non -Tuberculous  Diseases 

2 

1 

3 

— 

’'Pulmonary — Definite  ... 

— 

— 

■ 

— 

Suspected 

3 

1 

— 

— 

Non-Pulmonary — Glands 

2 

1 

— 

— 

Tuber- 

Spine 

2 

3 

— 

— 

CULO-  ^ 

Hip 

1 

3 

— 

— 

SIS 

Other  bones 

and  joints* 

2 

1 

— 

1 

Skin 

— 

— 

— 

— 

Other  Forms 

— 

— 

— 

— 

Nervous 

^Epilepsy... 

3 

2 

— 

— 

System 

Chorea 

5 

1 

1 

— 

Other  Conditions 

24 

77 

— 

3 

Deform- 

ities. 

'Rickets  ... 

Spinal  curvature 

1 

3 

19 

— 

^ Other  Forms 

5 

82 

— 

4 

Other  Defects  and  Diseases  ... 

78 

103 

18 

6 

TABLE  II. — (continued). 


B. — Number  of  individual  children  found  at  Routine  Medical  Inspectioi\ 
to  reqtdre  Treatment  {excluding  Uncleanliness  and  Dental  Diseases). 


Number  of 

Children. 

Percentage  of 

Children 

Group. 

Found  to 

found  to 

• 

Inspected. 

require 

Treatment. 

require 

Treatment. 

1) 

(2) 

(3) 

(4) 

Code  Groups — 

Entrants 

1795 

428 

23-8 

Intermediates 

1600 

387 

24-1 

Leavers 

172S 

458 

26-5 

Total  (Code  Groups)... 

5123 

1273 

24-8 

Other  Routine  Inspections  ... 

248 

98 

39-5 
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TABLE  ill. 

Return  of  all  Exceptional  Children  in  the  area 

in  1925. 


Boys. 

Girls,  j 

Blind 

(including 

partially 

blind). 

(i.)  Suitable  . for 
training  in  a 
School  or  Class 
for  the  totally 
blind. 

Attending  Certified  Schools 
or  Classes  for  the  Blind... 
Attending  Public  Elemen- 
tary Schools 

At  other  Institutions 

At  no  School  or  Institution. . . 

— 

1 

3 

(if.)  Suitable  for 

training  in  a 
School  or  Class 
for  the  partially 
blind. 

Attending  Certified  Schools 
or  Classes  for  the  Blind... 
Attending  Public  Elementary 
Schools 

At  other  Institutions 

At  no  School  or  Institution... 

3 

1 

4 

Deaf 
(including 
deaf  and 
dumb  and 
partially 
deaf). 

(j.)  Suitable  for 

training  in  a 
School  or  Class 
for  the  totally 
deaf  or  deaf 
and  dumb. 

Attending  Certified  Schools 
or  Classes  for  the  Deaf  ... 
Attending  Public  Elementary 
Schools 

At  other  Institutions 

At  no  School  or  Institution... 

8 

2 

3 

(m.)  Suitable  for 

training  in  a 
School  or  Class 
for  the  partially 
deaf. 

Attending  Certified  Schools 
or  Classes  for  the  Deaf  ... 
Attending  Public  Elementary 
Schools 

At  other  Institutions 

At  no  School  or  Institution... 

1 

1 

4 

1 

Mentally 

Defective. 

Feebleminded  (cases 
not  notifiable  to 
the  Local  Con- 
trol Authority). 

Attending  Certified  Schools 
for  Mentally  Defective 
Children  ... 

Attending  Public  Elementary 
Schools 

At  other  Institutions 

At  no  School  or  Institution... 

47 

3 

1 

24 

i 

2 ( 
4 ; 

Notified  to  the  Local 
Control  Author- 
ity during  the 
year. 

Feebleminded 

Imbeciles 

Idiots... 

4 

2 

4 

Epilkptios. 

Suffering  from 

severe  epilepsy. 

Attending  Certified  Special 
Schools  for  Epileptics  ... 
In  Institutions  other  than 
Certified  Special  Schools 
Attending  Public  Elementary 
Schools 

At  no  School  or  Institution... 

— 

1 : 

Suffering  from 

epilepsy  which 
is  not  severe. 

Attending  Public  Elementary 
Schools 

At  no  School  or  Institution... 

6 

7 

Tot6kL 

3 


3 


11 


2 

4 


71 


12 


Iti  .1  CO  (M 
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TABLE  III. — (continued). 


Boys. 

Girls. 

Tote 

At  Sanatoria  or  Sanatorium 

Infectious  pulmon- 
ary and  glandu- 

Schools  approved  by  the 
Ministry  of  Health  or  the 

2 

2 

lar  tuberculosis. 

At  other  Institutions 

z 

At  no  School  or  Institution... 

— 

— 

— 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 
Ministry  of  Health  or  the 

Non-infectious  but 

Board 

2 

2 

4 

active  pul- 

At  Certified  Residential  Open 

monary  and 

Air  Schools 

— 

— 

glandular  tuber- 

At  Certified  Day  Open  Air 

culosis... 

Schools 

— 

— 

At  Public  Elementary  Schools 

2 

1 

3 

At  other  Institutions 

1 

— 

1 

At  no  School  or  Institution... 

— 

Delicate  children 
(e.gr.,  pre  - or 

latent  tubercu- 
losis, malnutri- 
tion, debility. 

At  Certified  Residential  Open 
Air  Schools 

Physically 

Defectivk. 

At  Certified  Day  Open  Air 
Schools 

At  Public  Elementary  Schools 

■ n 

125 

242 

At  other  Institutions 

2 

2 

4 

anaemia,  &c.). 

At  no  School  or  Institution... 

At  Sanatoria  or  Hospital 

Schools  approved  by  the 

Active  non -pul- 

Ministry  of  Health  or  the 

monary  tuber- 

Board 

4 

3 

7 

culosis. 

At  Public  Elementary  Schools 

10 

7 

17 

At  other  Institutions 

2 

— 

2 

At  no  School  or  Institution... 

2 

2 

Crippled  Children 
(other  than 

At  Certified  Hospital  Schools 

2 

— 

2 

those  with  ac- 

At  Certified  Residential 

tive  tuberculous 

Cripple  Schools  ... 

— 

2 

2 

disease),  e.g., 

children  suffer- 

At  Certified  Day  Cripple 
Schools 

ing  from  paraly- 

sis,  &c.,  and  in- 

At  Public  Elementary  Schools 

36 

37 

73 

eluding  those 

At  other  Institutions 

with  severe 

heart  disease. 

At  no  School  or  Institution... 

— 

— 
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TABLE  IV, 

Return  of  Defects  Treated  during  the  Year  ended 
31st  December,  1925. 


Treatment  Table. 


i Group  1. — Minor  Ailments  {excluding  Uncleanliness  for  which 

see  Group  V.). 


Disease  or  Defect, 


Number  of  Defects  treated  or  under  treat- 
ment during  the  year. 

Under  the 

Authority’s 

Otherwise. 

Total. 

Scheme. 

2. 

3. 

4. 

113 

3 

116 

88 

3 

91 

91 

1 

92 

672 

4 

676 

669 

9 

578 

281 

6 

287 

679 

6 

685 

474 

31 

605 

2967 

63 

3030 

riN. 

iJ Ringworm,  Scalp 
B Ringworm,  Body 
■ Scabies 
S Impetigo 
r Other  skin  disease 


«.fiNOR  Eye  Defects 
(External  and  other,  but  excl 
cases  falling  in  Group  II.) 

IiNOR  Ear  Defects 


IlSCELIiANEOTJS 
(e.g.,  minor  injuries, 
sores,  chilblains,  &c.) 

Total  ... 


bruises. 
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TABLE  IV. — {continued). 


Group  II. — Defective  Vision  and  Squint  {excluding  Minor  Eye  Defec 
treated  as  Minor  Ailments — Group  I.). 


Number  of  Defects  dealt  with. 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
refraction  by 
private 
practitioner 
or  at  hospital, 
apart  from 
the 

Authority’s 

Scheme. 

Otherwise. 

Totf 

1. 

2. 

3. 

4. 

5. 

Errors  of  Refraction  (in- 
cluding Squint).  (Opera- 
tions for  squint  shorrld  be 
recorded  separately  in 
the  body  of  the  Report). . . 

358 

* 

19 

31 

Other  Defect  or  Disease  of 
the  Eyes  (excluding  those 
recorded  in  Group  I.)  ... 

— 

1 

— 

Total 

358 

20 

31 

Total  nmnber  of  children  for  whom  spectacles  were  prescribed  : — 
(o)  Under  the  Authority’s  Scheme  ... 

(6)  Otherwise  ... 


Total  niimber  of  children  who  obtained  or  received  spectacles  : — 

(а)  Under  the  Authority’s  Scheme  ... 

(б)  Otherwise  ... 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 

Number  of  Defects. 

Received  Operative  Treatment. 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital. 

By  Private 
Practitioner  or 
Hospital,  apart 
from  the 
Authority’s 
Scheme. 

Total. 

Received  other 
forms  of 
Treatment. 

Total  nun 
treated 

1. 

2. 

3, 

4. 

5. 

275 

19 

294 

18 

312 
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(TABLE  I V,  — continued) . 
Group  IV. — Dental  Defects. 


Total 


1)  Number  of  Children  who  were: — 
[a)  Inspected  by  the  Dentist:  • 
Aged 


Routine  Age 
Groups 


5.. 

• 

6.. 

. 907 

7.. 

. 838 

8.. 

. 702 

9.. 

. 910 

10.. 

936  r 

11.. 

942  1 

12.. 

657  1 

13.. 

473  1 

14.. 

324 J 

.6730 


Specials 


Grand  Total 


...  335 

...7065 


(6)  Found  to  require  treatment  4336 
(c)  Actually  treated  ...  ...2930 

(rf)  Re -treated  during  the  year 
as  the  result  of  periodical 
examination  ...  1 698 


(2)  Half-days  devoted  to  : — 
Inspection  ...  7 1 1 

Treatment  ...  776/ 

Total 

847 

(3)  Attendances  made  by 
children  for  treatment  . . . 

5373 

(4)  Fillings  : — 

Permanent  teeth  ...3625/ 
Temporary  Teeth  324  / 

3949 

(5)  Extractions  : — 

Permanent  teeth  ...  672 \ 
Temporary  Teeth  ...3827  j 

4499 

(6)  Administrations  of  general 
anaesthetics  for  extractions 

502 

(7)  Other  operations  : — 

Permanent  teeth  ...  869 \ 
Temporary  teeth  ...  235 / 

1104 

Group  V. — Uncleanliness  and  Verminous  Conditions. 


i (i-)  .A.verage  number  of  visits  per  school  made  during  the  year  by  the  School 
I Nurses  ...  ...  ...  ...  ...  ...  ...  ...  ...  25 

L(u.)  Total  number  of  examinations  of  children  in  the  Schools  by  School 
I Nurses  ...  ...  ...  ...  ...  ...  ...  ...  ...  45184 

'll-)  Number  of  individual  children  fomxd  unclean  ...  ...  ...  ...  4471 

vU  ■)  Number  of  children  cleansed  under  arrangements  made  by  tire  Local 

Education  Authority  ...  ...  ...  ...  ...  ...  ...  — 

('^■)  Number  of  cases  in  which  legal  proceedmgs  were  taken  : — 

(a)  Under  the  Education  Act,  1921  ...  ^ ...  ...  ...  1 

(b)  Under  School  Attendance  Bye-laws  ...  ...  ...  34 


/ 
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APPENDIX  I. 


School  Clinic, 

59,  Grand  Parade, 

Brighton. 

21st  December,  19$  | 

To  the  Chairman  and  Members  of  the  Canteen  Committee.  [ 

Ladies  and  Gentlemen, 

As  requested,  I submit  a report  on  the  feeding  of  the  school  chil 
at  the  Canteen  in  Southover  Street  : — 

I visited  the  Canteen  on  December  17th  and  saw  some  50  childre  , 
dinner.  I paid  particular  attention  to  the  general  appearance  of  1 
children  and  they  struck  me,  one  and  all,  as  being  children  who  certf 
required  nourishing  food  ; they  were  small,  pinched  looking  and  anat 
and  I am  of  the  opinion  that  the  meals  as  supplied  at  the  Canteen  mus  . . 
of  great  benefit  to  them.  They  were  eating  with  evident  relish.  ^ 

Miss  Fair  informed  me  that  the  average  daily  number  for  meals  ii  ‘ 
At  first  some  of  the  children  did  not  seem  keen  on  the  dinners  supp^^ 
but  now,  she  informs  me,  they  all  ask  for  second  helpings — which  are  al’ 
granted.  • 

On  the  day  of  my  visit  the  dinner  consisted  of  bread,  roast  beef.  Id 
piotatoes  and  turnips,  and  date  pudding.  I sampled  each  item  of  the  r 
and  can  testify  to  the  cooking  and  flavour. 

I saw  and  examined  the  meat  and  vegetables  for  the  following  c 
meals  ; the  meat  was  wholesome  and  was  there  for  freezing  out. 

The  general  arrangements  for  the  serving  of  the  dinners  are  excel 
There  is  a large  staff  of  assistants  so  that  there  is  no  waiting  ; the  ca 
food,  &c.,  is  kept  warm  on  a hot  iron  plate,  consequently  the  meals  arese 
hot.  The  arrangements  for  washing  the  plates,  knives,  &c.,  are  adequ 
the  dining  tables  are  clean  and  covered  with  American  cloth.  The  mar 
and  behaviour  of  the  children  were  good. 

I think  Miss  Fair  and  her  body  of  voluntary  assistants  are  to  be 
gratulated  on  the  efficient  running  of  this  Canteen. 

From  my  inspection  of  the  children  who  were  dining,  I have  no  he 
tion  in  stating  that  they  must  benefit  considerably  from  the  meals  supp 
and  it  was  a pleasure  to  see  them  so  thoroughly  enjoying  their  dinner, 
feeding  of  these  children  has  only  been  in  force  a month.  This  is  too  s 
a period  for  any  material  effect  to  be  noted,  and  I would  therefore  recoDDn 
that  these  children  receive  meals  for  another  three  months.  This  will 
them  over  the  winter. 

I am. 

Yours  faithfully, 

(Signed)  RUTHERFORD  CRAMB, 
Senior  Medical  Office 

P.S. — On  Fridays  fish  pie  is  served  to  those  of  the  Roman  Catholic  f . 
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APPENDIX  II. 


School  Clinic, 

59,  Gband  Pabade,  Bbighton. 

19 

0ENT. 

r HE  Head  Teachbb, 

School. 


Pr  Sir,  ob  Madam, 

Operation  for  the  Removal  of  Tonsils  and  Adenoids. 


The  undermentioned  child  (children)  in  your  department  is  (are)  due 
f())perative  treatment  for  the  above  condition,  and  in  order  to  exclude 
oiating  on  any  child  who  may  have  recently  have  had  an  infectious 
ciiition  (either  discovered  or  “ missed  ”),  and  who  might  pass  infection  on 
t<iie  other  children  also  being  operated  on — as  those  are  specially  suscep- 
ti — I should  be  obliged  if  you  would  kindly  let  me  have,  by  the 

fcwing  particulars  for  each  child  ; — 


1.  A record  of  any  absences  during  the  past  three  months. 

2.  Duration  of  each  absence. 

3.  Cause  of  absences,  if  known  (e.gr.,  tonsillitis,  enlarged  neck  glands, 
rashes,  sore  throat,  &c.). 

4.  To  your  knowledge,  was  a doctor  in  attendance. 

Note. — Absences  of  one  day,  or  absences  not  due  to  an  illness,  need  not 
be  noted. 


Yours  faithfully, 

RUTHERFORD  CRAMB, 

Senior  Medical  Officer. 
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School  Rooms  and  Class  Rooms. 
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